interagency Report Control No

This report is required by law (? USC 21 43) Failure to report according 1o the regulations can Set reverse side for 0180-00A-AN
resuit In an order to cease and desist and to be subject o penaities as provided for in Section 2150 agaitionahntormation
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO . FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21 -R—OOOB Q% / ' OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA

nelde b CoUNEW YORK BLOOD CENTER, INC.
ANNUAL REPORT OF RESEARCH FACILITY 310 EAST 67TH STREET

(TYPE OR PRINT)
NEW YORK, NEW YORK 10021
(212) 570-3010

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, tesiing. teaching, or axperimentation, or haid for these purposes. Attach additional
sheets if necaessary.)

FACILITY LOCATIONS (Sites)

Same as above

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional shaets if necessary or use APHIS FORM 7023A)

A, B.Number of C. Numbar of D. Number of ammals upon E. Number of animals upon which teaching 3
animals being animals upon which experiments. expaenments, rasearch, surgery, of tests were
Animals Covered bred, which teaching, teaching, research. conductad involving accompanying pain or distress
By The Anima conditioned, or research, surgery, or tests were to the animals and for which the use of approprate TOTALNO

Woelfare Ragulations held for usa in axpanments, or conducted invelving anesthetic. analgesic. or tranquilizing drugs would OF ANIMALS
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or
axperiments, conducted distress to the animals interpratation of the teaching, research,
rasearch, or involving no and for which appropriate axperiments. surgery. ar tests. (An explanation of (Cols. C +
surgery but not pain. distress. o anesthetic, analgesic, or the procedures producing pain or distress in those D+ E)
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
ouwrposes relieving drugs. used must be attached to this report)

o
(]

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primates

10. Sheep

11., Pigs

O |0 |0 |0 (O |0 o |O {|o

O O |O |0 (O |0 |0 |o
—

O oo |0 |0 |O O

O OO0 |Oo |0 |0 |Oo
—

O OO0 0 ]O|O |Oo 0o

12. Other Farm Animals

13 Other Animals 0 0 0 0 0

| sssurance satemenTs

1) Pr ards goveming the care, treatment, and use of animals including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, dunng
and 1o|low|ng actual research, teaching, testing, surgery, or exper were by this r facitity

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committes (IACUC). A summary of all such is 2,3 lo this al report.in
addition to identifying the IACUC-app! ions, this st y includes a briaf expl ion of the ions, as well as the species and number of animais affected.

4) The attending veterinarianfor this rasearch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

PN

1AL NAME & TITLE OF CEO OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Robert L. Jones, M.D., MBA y
President 72-/3 -,

(SlGNAYURE OF CEQ OR INSTITUTIONAL OFF)

"APHIS FORM 7023 (Hlepidces VS FORM 18-23 (OCT 88) which is obsolete
(AUG 91)



This report is required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for

Interagency Report Control No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-D0A-AN
' INITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0012 288 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

ST. JOHN'S UNIVERSITY
8000 UTOPIA PARKWAY
JAMAICA, NY 11439

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code}

l 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation. or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

ST JOHNS UNIVERSITY
JAMAICA, NY 11439

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon E. Number of ammals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, ' which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching. testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs 11 11

7. Hamsters

8. Rabbits 36 2 38

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

y of all the

4) The attending veterinarian for this research facility has appropriate authornity 1o ensure the provision of adeguate veterinary care and to oversee the adequacy of other
aspects of animal care ang use.

hed to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

11/14/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number:  21-R-0012

Customer Number: 288
Facility: ST. JOHN'S UNIVERSITY
8000 UTOPIA PARKWAY

JAMAICA, NY 11439

Frog Unit - Pharmacy

8000 Utopia Parkway - St, Albert's Hall 117
Jamaica, New York 11439

Frog Unit - Biology

8000 Utopia Parkway - St, Albert's Hall 256
Jamaica, New York 11439

Turtles - Psychology

8000 Utopia Parkway - St, Albert's Hail 303
Jamaica, New York 11439

Zebra Fish/Biology

8000 Utopia Parkway - St, Albert's Hall 206
Jamaica, New York 11439 :
Trout - Pharmacy

8000 Utopia Parkway - St, Albert's Hall 134C
Jamaica, New York 11439



\\\\/

e report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Cantroi No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0013 282 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPEOR PRINT)z0_2001 RCVD

STATE UNIVERSITY OF NEW YORK
860701 COLLEGE OF TECHNOLOGY
CANTON, NY 13617

(315) 386-7074

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sftes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A
2

7. Hamsters &
8. Rabbits 2

9. Non-Human Primates

A 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
experiments, conducted distress to the animals interpretation of the teaching. research, D+ E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An expianation of
surgery but not pain. distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
— Y
4. Dogs 15 O 75
5. Cats 55 @) S5
6. Guinea Pigs \ O ‘

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

necbils H 0 d
a

ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the care, treatment, and use of animals, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptnons to the standards and regulations be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of ali the pti is hed to this | report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
._ (Chief Executive Officer or Legally Responsible Institutional officiai)
ya | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGN E OF C- .0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
7
~am\ Joseph L. /(éfmz//a/, fresidint 1f26/01
APH RM 7023 (Replac vs FORM 18-23 (Oct 88), which is obsoldte PART 1 - HEADQUARTERS

(A




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0013

Customer Number: 282

Facility: STATE UNIVERSITY OF NEW YORK
860701 COLLEGE OF TECHNOLOGY
CANTON, NY 13617
(315) 386-7074

COLLEGE OF TECHNOLOGY
VET SCIENCE TECH.

COOK HALL

CANTON, NY 13617



This roport 15 required by law (7 USC 2143). Faiure to report according lo the regulatians can
result in an order to cease and desist and to be subject lo penatties as provided for in Section 2150.

See reverse side for
aaditional infgrmation.

$1%7

@Lﬂency Report Controt tio

0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY :
(TYPE OR PRINT) |
oY

"1 REGISTRATION'NO.

21-R-0014

CUSTOMER NO.

FORM APPROVED
OMB NO. 05790036

include Zip Code}

3. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registerea with USOo~A,

—(f‘u’di

RCVD

The Population Council

1230 York Ave
New York, NY 10021

3. REPORTING FACILITY
sheets f necessary.)

(LSt all locaticas where amais warz Nousea Cr us€a 1n actual fes2arch,

testing, teaching, or expenimentation, or heta icr these puipcses. Atiacn adaiucnal

—]
|

FACIUTY LOCATIONS/ses)

See Attached Listing

Laboratory Animal Research Center

The Rockefeller University, NY . NY 10021 — -

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets f necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E. Numoer of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regutations held for use in experiments. or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C =
expenments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate experiments, surgery. of tests. {An explanation of
surgery but not pain, distress, of anesthetic, analgesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached lo this report}

4. Dogs —_— p—— — — -

5. Cats —_ - —_— —_— -~

6. Guinea Pigs haded 10 - - 10

7. Hamsters - - - - -

8. Rabbits - _— — - -

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and foliowing actual research, leaching, testing. surgery, or experimentation were followed by this research faciity.

2
3

- -

4

aspects of animal care and use.

Each principal investigator has considered altematives 10 painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spectfied and expiained by the

principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animais affected.

y of all the ptions is

The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other

hed to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

t certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O NSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Elof Johansson, MD,
L, - Vice President 11/28/01
Pnnn'l ation Council

APHIS FORM 7023 (R’eplaces VS FORM 18-23 (Oct 88), which is obsalete

(AUG 91)

PART 1 - HEADQUARTERS



This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150.

See reverse side for "~/
additional information.

Interagency Report Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0017

CUSTOMER NO.
291

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

MASONIC MEDICAL RESEARCH LABORATORY

2150 BLEECKER STREET
UTICA, NY 13501
(315) 735-2217

| 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONSsttes)

See Attached Listing

11=-23-2001 opryun
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or {Cots.C +
experiments, conducted distress to the animais interpretation of the teaching, research. D +E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this regort)
4. Dogs 13 205
5. Cats
6. Guinea Pigs 2
7. Hamsters
8. Rabbits 10 1

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.

-

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this f report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

4)

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

"SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

ng Z : Executive Director

Charles Antzelevitch PhD
APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

DATE SIGNED
///5/0/

PART 1 - HEADQUARTERS




o

This repori Is required by taw (7 USC 2143). Failure 10 report accorging to the regulations can See reverse side for Interagency Recont Controf No
fesu.* 1n an order to cease and desist and to be subject to penaities as provided for in Section 2150 additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
AND PLANT HEALTH INSPECTION SERVICE -
ANIMAL AND PLA 21-R-0024 295 OMB NO. 05730036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqistered wih USDA.
AN NUAL REPORT OF RESEARCH FACILI l ! include Zip Code)
(TYPE OR PRINT) STATE UNIVERSITY OF NEW YORK
1-05-2001 RCVD AND FORESTRY
1 1 FORESTRY DRIVE
SYRACUSE, NY 13210
(315)470-6799
testing, teaching, or experimentation, or held for these purposes. Attach additiona

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A }
A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals ang for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in expeniments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
expenments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no . and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached (o this repor)
4. Dogs @
5. Cats g
6. Guinea Pigs ¢
7. Hamsters @
7
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

g
g
g
o
)

12. Other Farm Animals

LA

/]

| s ER s S e
B gQNQQQ&&&
B Q&WQ&&§Q&
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13. Other Animais

Lt

N

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, dunng,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Candd u“'Ls P\a. ol ah CeRNEUs B P\'\)R? WY TR TRE< DENT '0/30/'5‘1
APHIS FORM 7023 '  (ReplaesN'S FORM 1823 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0024

Customer Number: 295
Facility: STATE UNIVERSITY OF NEW YORK
AND FORESTRY

1 FORESTRY DRIVE
SYRACUSE, NY 13210
(315) 470-6799

ENVIRONMENTAL SCIENCE/ FORESTRY
ILLICK HALL, SUNY ESF.

1 FORESTRY DR.

SYRACUSE, NY 13210



This report is required by law (7 USC 2143). Failure to repont according to the regulations can

result 'n an order to cease and desist and to be subject to penalties as provided for in Section 2150.

o

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0027

CUSTOMER NO.
290

FORM APPROVED
OMB NO. 0579-0036

STATE UNIVERSITY OF NEW YORK
VESTAL PARKWAY EAST

P.0O. BOX 6000

BINGHAMTON, NY 13902

(607) 777-4905

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

sheets if necessary.)

I 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

testing, teaching, or expenmentation, or held for these purposes. Attach adaitional

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of 0. Number of animals upon E. Number of amimals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anestheiic,anaigesic, or tranguilizing drugs wou'd

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 a a n

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals 0 0 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquifizing drugs, prior to. during,
and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of alf the exceptions is

ttached to this

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

i report. In

APHIS FOR
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Stephen A. Gilje
Associate Vice President for Research

DATE SIGNED
11-5-01

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0027
Customer Number: 290
Facility: STATE UNIVERSITY OF NEW YORK
VESTAL PARKWAY EAST
P.0. BOX 6000
BINGHAMTON, NY 13902
(607) 777-4905

ANIMAL CARE FACILITY
SCIENCE BUILDING iil,
VESTAL PARKWAY EAST
BINGHAMTON, NY 13902



>

This report is required by faw (7 USC 2143). Farlure to report according to the regulations can See reverse side for N\ \\ Interagency Reccrt Controi No
- re3ult in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
TH IN. TION SERVICE -

ANIMAL AND PLANT HEAL SPECTION S 21-R-0028 299 OMB NO 35790036

et m———————————

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TALS CORPORATION
TYPE OR PRINT) - NY CITY HEALTH & HOSPI
( 0 ) 234 EAST 149TH ST

NEW YORK -BRONX, NY 10451
(718) 579-5900

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionai
I sheets if necessary.)

FACILITY LOCATIONSsites)

See Attached Listing
(See Attached)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E£. Number of animats upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animats and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report}

4. Dogs 12 12

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care. treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. priof to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

-~

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the p is d to this { report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief exptanation of the exceptions, as well as the species and number of animals affected.

2
3

= =2

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATU - INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) TE SJGNED
Dennis L. Bordan, M.D. - Chairman ' ()/

Department of Surgery
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

3
\,\P L ] N C O L N MEDICAL AND MENTAL HZALTH CENTER

'

~
i 234 Eugenio Maria De Hostos Bivd. (149th Street), Bronx, NY 10451 TEL (718) 579-5000
|z ]

k

4

HOSPITAL CENTER

UNCOLN MEDICAL AND
MENTAL HEALTH CENTER

METROPOLITAN
HOSPITAL CENTER

MORFEANUA DUGNOSTIC November 21, 2001

AND TREATMENT CENTER

RENAISSANCE
HEALTH CARE NETWORK

SEGUNDO RUZ BELVS

DAGNOSTC & TREATUENT CENTER To Whom It May Concem}

The animals are housed for the Advanced Trauma Life Support Course at
Lincoln Medical and Mental Health Center in the kennels located on the ninth
floor.

Sincerel

ATLS Kennels
MEMBER OF NEW YORK CITY HEALTH AND HOSPITALS CORPORATION @ AFFILIATED WITH THE DOWNTOWN BRONX MEDICAL ASSOCIATES, PC.



This report 1s required by law (7 USC 2143). Failure to report according to the regulations can . See reverse sige for Interagency Report Controi NW

r&suit in an arger to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0030 302 OMB NO. 0579.0035
2. HEADQUARTERS RESEARCH FACILITY (Narme and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zio Code)
. PRINT) UNION COLLEGE
OCT 22 4 (TYPE OR PRINT) BIOLOGY DEPARTMENT
. SCHENECTADY, NY 12308
(518) 388-6102

3. REPORTING FACILITY (List all iocations where animais were housed or used in actual research, testing, teaching, or expenmentation, or heid for these purpases. Attach aaditional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets. if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, research, surgery or tesis were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {(Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
rasearch. or invalving no and fer which apnropriate evperiments, surgery, or tests. (An explanation cf
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals o ok o

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranguilizing drugs. prior to, duning,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principai investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulatlons be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC). A y of ail the P is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
éz { _/2 CHALSTINA Sceltst  PEW CF F”c""‘\% i sy
j/gvl/‘/\—/ S Aatoee AV o /7 /o/
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88}, which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0030

Customer Number: 302
Facility: UNION COLLEGE
BIOLOGY DEPARTMENT

SCHENECTADY, NY 12308
(518) 388-6102

BIOLOGY DEPARTMENT

SCIENCE AND ENGINEERING BUILDING
UNION COLLEGE

SCHENECTADY, NY 12308



This rebon 15 required by 1aw (7 USC 2143). Failure to report according to the regulations can
-asult in an order to cease and desist and 10 be subject to penalties as provided for in Section 2150.

AU

See reverse side for | \

additional information. 0180-CCA-AN

Interagercy Repont Controt No

ANNUAL REPORT OF RESEARCH FACILITY

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

CUSTOMER NO.
307

7. REGISTRATION NO.
21-R-0036

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)
ROCKEFELLER UNIVERSITY
1230 YORK AVENUE
NEW YORK NEW YORK, NY 10021
(212) 327-8535

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.

P. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

kabgritiiz éﬂimal Rﬁa?gz’arﬁb rCﬁQt?&w .

Field Research Center
Tyrrel Rd, Millbrook, NY 12545

Theobold Smith Hall

Rockefeller Research Building

Rockefeller Universitv NY, NY 10021 Raockefeller Ilniversity Nv NV 1002]
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain of distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
axperiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs - — —_ — -
5. Cats 2 - 10 -— 10
6. Guinea Pigs - - 3 - 3
7. Hamsters - - - — _—
8. Rabbits 25 - 49 —-— 49
9. Non-Human Primates 3 21 6 — 27
10. Sheep - - - —_— —_—
11. Pigs - - -= -= -
12, Other Farm Animals - - — N —_—
13. Other Animals
Gerbils - 52 — — 52
ASSURANCE STATEMENTS

1

-

2
3

- -

Each principal investigator has considered aitematives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A i

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

is attached to this annual report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
' William Beers, PhD (I0) 11/28
M///’ / k Vice Presidnt of Faciliites & Research Suppq t

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete The Rockefeller Universi ty

PART 1 - HEADQUARTERS



Mutiple Survival Surgery

Protocol

Pl

# used

Species

Justification

01027

Gilbert

Monkey

Double implant




This repart 1s required by law (7 USC 2143). Faiure to report according to the reguliations can

\k_/

r—— — " ~————————— —
UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

,
See reverse side for \ Interagency Report Contiol No
r=~uit 11 ar order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. AN 0180-DOA-AN
1. REGISTRATION NO. CUSTOMER NO.
21-R-0029 298 FORM APPROVED
QOMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

(TYPEQRERINT) ...,
11-23-2001 RCVD

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inciuge Zip Code)

STATE UNIVERSITY OF NEW YORK
310 ADMINISTRATION BUILDING
STONY BROOK, NY 11794

(516) 632-6265

[3. REPORTING FACILITY (List all locations where animals were housed or usad in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

Health Sciences Center

Computer Science Building

Life Sciences Building

Psychology A Building

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon €. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were .animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 79 79
5. Cats 47 47
6. Guinea Pigs 4 135 139
7. Hamsters 69 200 269
8. Rabbits 24 101 125
9. Non-Human Primates 11 11
10. Sheep 3 3
11. Pigs 10 10

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

=

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation wers followed by this r h facility.

2
3

- =

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the

y of all the pth is hed to this 1 report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4]

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

ety S flrny

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Sury Stony Brook, VA ey

APHIS FORM 702;(
(AUG 91)

(Replaces VS FORM 18-23 (Oct f). which is obsolete

PART 1 - HEADQUARTERS




35 Sroagec’

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

CUSTCMER NC.
32

FCRI APESQVED
CMBNC. 0873-C038

MCUNT SINAI SCHCOOL OF METICINE
ONE GUSTAVE L. LEVY PLACE

NEW YORK NEW YCRK, NY 10028
(212) 241-3008

P. REPCATING FACILITY {List all iccaucns wnara animals wera noused or used n actual resaarcn.

shaets if necassary.)

testing, teacring, or exgcenmentatcn, or heta for these purpesas. Attach adaiional

FACILITY LOCATIONS/s#es)

See Attached Listing

Annenberg/Atran

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach additional sneets if necessary or use APHIS FORM 7023A )

A, 8. Numcer of C. Numoer of 0. Numoer af ammals upcn £, Numoper of anmais upon wnich teacning,

amimals Seing animals upon which experiments, ’ experiments, research, surgery or tests were
Ammais Covered bred. which teaching, teaching, research. conducted involving accompanying pain or distress TQTALNC.
8y The Ammal conciticned. or research, surgery, or tests were to the animais and for which the use of apprepnate OF ANIMALS
Wefare Raguianons held for use in expenments, or conducted invoiving anesthetic.analgesic. cr tranquilizing drugs weuld

teacning, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois. C »
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropniate exgeriments, surgery, or tests. (An explanation of
surgery but nat pain, distrass, or anesthelic, analgesic. or the procedures producing pain or distress in thesa
yet used for such use of pain- tranquilizing drugs wera animals and the reasens such drugs were not used
purposes. refieving drugs. used. must be attached o this report)

4. Dogs 50 50

5. Cats 14

6. Guinea Pigs 204 204

7. Hamsters 24 24

8. Rabbits 231

9. Non-Human Primates 11 46 37

10. Sheep 0

11. Pigs 277 277

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= =

Eacn principat investigator has considered alternatives (o painful procedures.

Professionally acceptable standards governing the care, ireatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs. pror to, during,

This facility is adhenng to the standards and requlations under the Act, and it has required that exceptions o the standards and regulations be specfied and explained by the

principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual repont. In
addition to identifying the IACUC-appraved exceptions, this summary includes a brief exptanation of the exceptions, as weil as the species and number of animals affected.

4) The attending vaterinarian for this research faciiity has appropnate authonty to ensure the provision of adeguale veterinary care and to oversee the adequacy of other
aseects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true. correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INGTITUTIONAL OFFICIAL

dz-

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ({Type or Print)
Nathan Kase, M.D.
Dean, Mount Sinai School of Medicine

DATE

! [28 o/

IGNED

APHIS FORM 7023
(AUG 91)

(Repiaces VS FORM 18-23 (Oct 88), which is absolete

PART 1 - HEADQUARTERS




VAN

This report is required by law (7 USC 2143). Failure to report according to the regulations can See reversse side | Interagency Raport Control No
fesuitin an order 10 cease snd desist and 1o be subject lo penaities as provided for in Section 2150. additionai information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. --. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0041 313 FORM APPROVED

. OMB NO. 05790036

ANNUAL REPO RT OF RES EARCH FACILITY 2. l—:z&a%;ﬂg;? RESEARCH FACILITY (Name and Address, as registered wah JSDA,

(TYPE OR PRINT)

I M

STATE UNIVERSITY OF NEW YORK
SCHOOL OF LETTERS & SCIENCES
350 NEW CAMPUS DR
BROCKPORT, NY 14420

(716) 395-5754

sheets if necessary.)

3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, lesting, teaching, or experimantation, or heid for thesa purposes. Altach adaitional

FACILITY LOCATIONS(sdes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching. F.

animals being animals upon which experiments, expenments, research, surgery of tests were
Arimals Covered urad. ‘winch lesching, tesching, rassarch, conducted involving accompanying pain or Gistress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were 10 the animais and lor which the use of appropriate OF ANIMALS
Welfare Regutations hald for use in expenments, of conducted involving anesthelic,anaigesic, of ranquihzing drugs would

teaching, testing. tests were ~ Bccompanying pain of have adversely affected the procedures. results, of (Cois. C o
experiments, conducted distress to the animals interpretation of the teaching, research, D eE)
research, or involving no - and for which appropriate expenmants. surgery, Of lests. (An explanalon of
surgery but not pain, distress, or anesthelic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
pupOsSes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Lab Rats 340 162 0

0 277

ASSURANCE STATEMENTS

1) Professionaily acceptable standards governing the care, treatment, and use of animals, including appropriale use of anesthetic, analgesic, and tranquilizing drugs, prior 1o, durng,

and following actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is aghering to the standards and requiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

prncipal investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A st y of ail the

Is attached to this annual report. In

addition 10 identifying the (ACUC-approved exceptions, this summary inciudes a briefl explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

sspects of snimal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUF}E OF C.E.C. OR STI UTIONAL QFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

Michael A. Maggiotto, Dean, School of
é/{(// Letters and Sciences

APﬁlS ORM 7023 (R.;uéé/vs FORM 18-23 (Oct 88), which Is obsolete
(AUG 91)

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0041

Customer Number: 313

Facility: STATE UNIVERSITY OF NEW YORK
SCHOOL OF LETTERS & SCIENCES
350 NEW CAMPUS DR
BROCKPORT, NY 14420
(716) 395-5754

DEPT. OF PSYCHOLOGY
HOLMES HALL

SUNY BROCKPORT
BROCKPORT, NY 14420

DEPT.OF BIOLOGICAL SCIENCES
LENNON HALL

SUNY BROCKPORT

BROCKPORT, NY 14420



LEC-1T-Zewl

g3t 44

513 7IX S8R

(i

YDA AHPHIS AC
Cog roverea «ite for

P.o4-05

tntaragency Report Cartral No

i itad Dy Bw {7 USC 2143). Fuilure 10 "800r BCCording 16 the mummg AN . ‘ : :
Z:;:: Qa: :::L:o cu:o gnd'dsste( and 13 bg subject '0 peneilivs 48 drovided for in Sedion 215D, aadnena irfoamation. 018C-DOA-AN
T STRYES OEPAR WENT OF AGRICULTURE T REGISTRATION NG,  GUSTCMER NO. CORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTICN SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

T REPORTING FAGILITY (L3t #il iocations where snimais wars housed ¢r uaed In sClual resedren,
shouts i nacesasty.)

21-R-0042 14

OMEB NO. 05792038

Inchudte 2ip Cooe)
* STATE UNIVERSITY OF NEW YORK
PENFIELE LIBRARY #17 ROQM #4
CRSP
OSWEGO, NY 13128
(315} 812-3459

(TYPE OR PRINT)

2, HEADQUARTERS RAESEARCH TACILITY (Nama ond AdOress. 35 '6Qisiersd wih US04,

88IINY, WEAChINg, O SxDeNmenTaten, OF Nkl fof these purpesea. Altach scditeral

FACILITY LOCATIONS(s40t)

See Attachea Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACRITY {Attach acdiionat shees I nacessary or Lo APHIS FCRM 70234 )

TG ek gigan

Jack Y. Narayan, Director of Sponsored

A. B, Number of . NumDsr of D. Nusmoer of gnimaia upon | B, Number o SrMals upen WREh teaching. F.
animats beng snimas upen which sxpariments, EXPRMMENTS. TGE8aCH, LUrGary Or 19S5 were
Animaia Cavered ored, which teaching, teaching, ressarcr, conducted Fvafving secempanying pain Sr distress TOTAL NO.
8y The Anlmal conditionad. o¢ ressarch, BUrgery, OF Wsts ware 1 the anmals and for weich e use of approprista QF ANIMALS
\Waaro Regu'ations "ed for uss in axgerments, or condudied invoiving dneathetic,anaigesis, ar trenquilizing crugs wouls
taaching, 16tng. tas’s wore soEEMEenying pain or Rava sdversely affected 'ha procadures. ratuils, of Cols. G »
aperments, canducted dlstress 10 the animaa intarpeatation of the tesching, "esasrch, ) D+E)
rasaarch, or nvoiving na and for which sppropnate expatiments, surgery, or tests. (An explanaticn of
surgery but axt pain, distress, or aresioUs, ansigesic, o 19 prozedures producing 2ein or F'SUeSS in the1s
ywt used for such use of psin- tranquikzing Jrugs were animsis and the tesons such drigs were 1ot used
upoase. raliaving anugs. vand. muat be attached 1o this raport)
4. Dogs
& Cats
6. Guinea Pigs
7. Hamstars
§, Rabbis
9. Non-Human Primates
10. Sheap
11, Pigs
12. Other Ferm Animals
3. Othar Animals
Gerbils 75 35 39
[TASSURANCE STaTeMENTS
1) Profassionsly acceptacle siendands govarmng the cars, treatment, 9nd LSa of arimais, (ncluding 8coropASIS L8 of anesthetic, Inwgesie, End tranquitzing drugs, prior 1o, duarg,
and foliowing scual resaardhy, laaching, tasting, surgery. or expeimanalon ware followed by 1his rssaaren faciiity.
2) Each pringipa) invastigator has considersd altematived Lo painful procedures.
3) This faciky i adhenng 10 the standards and reguistiona under the Act, and it M8 required that excagtions ta the standards and raguialions Se spectfiac ana expiirec by the
princioal nvestigstor and approved dy the Inatiutonal Animel Care and Use Commites (LACUC). A summary ot all the sxceptions 1§ sttachen to this annual report. in
addhion 1 dentifying tha IACUC aporoved sxcegtions, this summary inckutas a brief explanstion of e excapions. 58 wall #3 the species ana numaer of animals effected.
4) The atisnding velernanian for ihis ressarsh facily haa appropriate auihrity to snsure the provision of adaquee vatarinary care and ta ovorsoo the adequacy cf other
aspects of animel carg and usa.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIGIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
{ carity that the above 3 yua, correct, and complete (7 U.5.C. Section 2143)
Yty
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE ORIN TIONAL OFFICIAL (Type cr Print) DATE SIGNED

1313/l

APHIS FORM 7023
(AUG 31)

2esaarch
(Repiscan VAFORM 1823 (Oct 88), which !s obsolate

PART 1 - HEADQUARTERS




LEC-15-20d1 G345 USDA APHIS AC 913 TIE SE%E F.us-us
APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0042-

Customer Number: 314

Facility: STATE UNIVERSITY OF NEW YORK
PENFIELD LIBRARY #17 ROOM #4
ORSP
OSWEGQ, NY 13126
(315) 312-3459

BIOLOGY DEPARTMENT

PIEZ HALL #8

SUNY QSWEGO

OSWEGO, NY 13126



This report s required by law (7 USC 2143). Fadure to report according to the regulations can See reverse side for Interagency Report Contrd No

result in an order to cease and desist and to be subject 1o penaities as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0046 304 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

. CANISIUS COLLEGE
(TYPE OR PRINT) 2001 MAIN STREET

BUFFALO, NY 14208

(716) 888-2550

3 REPOR‘l"lNG FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Aftached Listing
Hedlth Science Center (third floor)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upen which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,anaigesic. or tranquitizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals
lab mice fus) 16 97
Lab rats (rattus) 16

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the pti is attached to this I report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The altending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
/ | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O) ORNBTITUTIONAL OFFICIA NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinf) DATE SIGNED
' , Rev. Vincent M. Cooke, SJ [,2//;/0/
: /ﬂ//{ / M7 [} College President

APRIS FORM 7023 7 { (Reptes vs Lo f7¢om 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




“Thi. =00t 15 required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

N

:f\
See reverse side for L !
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) -

21-R-0049

1. REGISTRATION NO.

CUSTOMER NO.
318

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registereg win USOR
include Zip Code)

WINTHROP UNIVERSITY
259 FIRST STREET
MINEOLA, NY 11501
(516) 663-2824

sheets if necessary.)

I 3. REPORTING FAGILITY (List all locations wijere animals were housed or used in actual research,

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)
See Attached Listing /('//9/ % ﬁ# Yy /_,’,a/‘{ g¢$€/v,¢n 7 ool
oI /7‘
ot
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets. if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate QOF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, OD+E)
research, or involving no and for which appropriate experiments. surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs / b 16
5. Cats - — —— O
6. Guinea Pigs L/ 2 4/
7. Hamsters ) O
8. Rabbits — Sr—— _— e ( )
9. Non-Human Primates — — — - O
10. Sheep o - O
11. Pigs -_— — 3 32
12. Other Farm Animals = — . O
13. Other Animals ' O

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has Q\onsidered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of ali the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

is attached to this annual report. in

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs. prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUT|ONAL OFFICJAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
. . . 10{19 01
// James S. Flaherty, Vice President-Administrgtio /

APHIS FORM 702
(AUG 91)

- {Replaces VS FOR

.23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0049

Customer Number: 318
Facility: WINTHROP UNIVERSITY
259 FIRST STREET

MINEOLA, NY 11501
(516) 663-2824

ANIMAL RESEARCH FACILITY
259 FIRST ST.
MINEOLA, NY 11501



1S report 1s required Dy aw (7 USC 2143). Failure to report according to the regulations can

See reverse side for

. \/
\{\ Interagency Report Control No

~ ..Jitin an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. %\ » 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0051% 389 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

STATE UNIVERSITY OF NEW YORK
LEVEL 3, AML FAC 116 BIO MD BL
3435 MAIN STREET

BUFFALO, NY 14214

(716) 829-2919

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

3. REPORTING FACILIW {List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or heid for these purposes. Attach additronat

FACILITY LOCATIONS(sites)

See Attached Listing

_Biomedical Education Building

Parker Hall

Hochstetter Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animats upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invelving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would
teachi_ng. testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cois.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 2 - 8l - 81
5. Cats — —— —_— —— —_—
6. Guinea Pigs —— 3 97 — 100
7. Hamsters - 16 784 ——— 800
8. Rabbits 3 371 - 372
9. Non-Human Primates 1 2 15 — 17
10. Sheep - - 96 - 96
11. Pigs - —— 174 _— 174
12. Other Fann Animals
Goat — — 4 _— 4
13. Other Animals
Dwarf Hamster - — 463 -— 463
Chinchilla - ——= 592 — 592
Ferrets - 86 5 —_— 91
ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
pti is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIPACATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

rtify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Jaylan Turkkan, Ph.D.
Vice President for Research

DATE SIGNED

PART 1 - HEADQUARTERS




T ~eport 's required by law (7 USC 2143). Failure to report according to the reguiations can

See reverse side for Interagency Repont Conirol No

. . in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0051 389 FORM APPROVED

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

STATE UNIVERSITY OF NEW YORK
LEVEL 3, AML FAC 116 BIO MD BL

(TYPE OR PRINT) 3435 MAIN STREET
BUFFALO, NY 14214
(716) 829-2919
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach aoditional sheets if necessary or use this form.)
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cois.C +
expenments, conducted distress to the animals interpretation of the teaching, research. D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Calf — — 1 _— 1
ASSURANCE STATEMENTS

1

Ped

2) Each principai investigator has considered aiternatives to painful procedures.

3

- =

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

y of ail the pti is attached to this annuai report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

4

=

ects of aninal care and use.
3sp Vail

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

e

TIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
ecytive Officer or Legally Responsible Institutional official)
ify that the pbove is true, correct, and complete (7 U.S.C. Section 2143)

TIONAL OFFJCIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
i ) Jaylan Turkkan, Ph.D.
[} Vice President for Research

il FORM 7023A (Roplator Vs FORM 18-2M-nkn.'m’bsolete\
G 91)

PART 1 - HEADQUARTERS




" g reprt is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contri No

cesu.t in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0053 390 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with (JSDA.

ANNUAL REPORT OF RESEARCH FACILITY inlute 21 Code)
(TYPE OR PRINT) VANCKO, DR CANDACE S
11-23-2001 RCVD COLLEGE OF TECHNOLOGY

DELHI, NY 13753

607) 746t G442 S

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sttes)

See Attached Listing

Fa.rmsWor-'H\ Hall

Co”a:j'z. Farm ot Ladd Co;«lo/ax

REPORT OF ANIMAL.S USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animais upon £. Number of animals upon which teaching, F.

animals being animals upon which experiments. experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.

By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits. or (Cols. C +
axperiments, conducted i distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs “5 “5

5. Cats 95 qs

6. Guinea Pigs 6 ’+ 6‘[—

7. Hamsters oo i , oo
8. Rabbits L3 4-3
9. Non-Human Primates ' o) ’ 0

10. Sheep L}—O Ll> 2]

9

11. Pigs

G'
12. Other Farm Atl‘moa?a s 5 5
Cattle 26 26

13. Other Animals

Gca-fs 7 7

Gerbils 146 [ 46

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, prior to, during,
and following actuat research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

=

2) Each principal investigator has considered alternatives to painful procedures.

3

-

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
prancipal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animais affected.

-~

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or!’n‘nt) DATE SIGNED
~ e e S \ae—c e | Dr. Candace S, VancKo, resy )

SUNY Collegs of Techunology, ot Dall, /'//4'7/.«'/
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is absolate 7 ~ PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:  21-R-0053

Customer Number: 390

Facility: VANCKO, DR CANDACE S
COLLEGE OF TECHNOLOGY
2 MAIN ST

DELHI, NY 13753
(607) 746-4+ Y0 G0

SUNNY COLLEGE OF TECHNOLOGY
COLLEGE OF TECHNOLOGY

2 MAIN ST

DELHI, NY 13753



Trus report is required by law (7 USC 2143). Failure to report according to the reguiations can
result :n an order to cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for

additional information

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0061

CUSTOMER NO.
322

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Aadress. as registered with USDA.
include Zip Code}

HOBART AND WILLIAM SMITH COLLEGES

EATON HALL BIOLOGY DEPT
GENEVA, NY 14456

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation. or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

HOBART AND WILLIAM SMITH COLLEGE
GENEVA, NY 14456

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the orocedures, resuits, or (Cols. C +
axperiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats 24 24
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painfui procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
PATRICIA STRANAHAN, PROVOST AND DEAN OF FACULTY | PATRICIA STRANAHAN, PROVOST AND DEAN OF FACULTY 11/01/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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A

A
This r-port 1s requ.ed by faw (7 USC 2143). Failure to report according to the regulations can See reverse side for ~ Interagency Repart Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0071 324

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
inctude Zip Code)j

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) ST.LUKE'S-ROOSEVELT

1111 AMSTERDAM AVENUE
ANIMAL CARE FACILITY

CLARK 10

NEW YORK NEW YORK, NY 10025
(212) 523-2195

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Altach additionat

FACILITY LOCATIONS(sttes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animails upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in experments, or conducted involving anesthetic,anaigesic, or tranquitizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0 S 9

5. Cats

6. Guinea Pigs 0 4 4

7. Hamsters

8. Rabbits 0 17 17

9. Non-Human Primates

10. Sheep

11. Pigs 2 15 15

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti is attached to this [ report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [Type or Prin)
" WILLIAM ROSNER, MD
1 /\}\ \ - DIRECTOR OF THE INSTITUTE OF HEALTH SCIENCQES
APHIS FORN 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS
(AUG 91)

DATE SIGNED




See reverse side for

additional information.

CUSTOMER NO.
527

Interagency Report Cdntrol No

This report 1s required by law (7 USC 2143). Faiiure to report according to the regulations can
0180-DOA-AN

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150,

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0074

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.,
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) NASSAU UNIVERSITY MEDICAL CENTER

BIOMEDICAL RESEARCH FACILITY

2201 HEMPSTEAD TURNPIKE
EAST MEADOW, NY 11554
(516) 572-6201

REPORTING FACILITY (List all locations where animals were housed or used in actual research,

, 3.
sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

F & Q BUILDING

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upen which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were ta the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress ta the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
o] #* 3t
4. Dogs 3* 3 3% b * 3* 3t 3 8
* *# * 9% * * 3t 3t 3+ 3¢ #* 3% %
5. Cats
. | 3* 3 % * % 3 LE X
6. Guinea Pigs l O ]. O
7. Hamsters o 30 #n ®EE 30
3 % ¥* % 3% LK X
8. Rabbits 2 2
. 3 3 ¥ 3 3% 3 3 3% 3 L3 #*
9. Non-Human Primates 33 % * 3
10. Sheep * 3% % ¥# 3 3 #* 36 % LK X 3 % ¥
. 3% 3 3t ¥* 3% 3t 3* 3 ¥
11. Pigs 9 9
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptabie standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and explamed by the
principal investigator and approved by the Institutional Animai Care and Use Committee {IACUC). A

hed to this | report. In

y of all the p is

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4]

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

.jW\w_._.—.

SHTUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Kiclar) ToRAN (6D

DATE SIGNED

/(/}z) c)

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Failure to repon according 1o the reguiations can
result in an order 10 cease and desist and to be subject to penallies as prowided for in Section 2150

\
See reverse side for
addiienai nformation

(e

Interagericy Recort Contror No
218C-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0075

CUSTOMER NO.
434

FCRM APPROVED
OMB NC 2379-0038

NY STATE PSYCHIATRIC INSTITUTE
1051 RIVERSIDE DRIVE

NEW YORK NEW YORK. NY 10032
(212) 543-5000

2. HEADQUARTERS RESEARCH FACILITY (Name and Agadress. as registered witn USDA
include Zip Code!l

[3. REPORTING FACILITY (List all locations where animais were housed or used in actual research.

sheets if necessary.)

testing. teaching. or expenmentation, or held for these purposes. Altach agditionai

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A }
A. B. Number of C. Number of 0. Number of animais upon E. Number of ammais upon which teaching. F.
animais being animals upon which experiments, axpenments. resaarch, surgery or tests were
Animals Covered bred. which teaching. teaching, research. conducted invoiving accompanying parm or distress TOTAL NO
By The Animal conditioned, or research, surgery. or tests were tQ the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in expenments, or conducted involving anesthetic.analgesic. or trangquilizing ¢rugs wouia
teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits. or {Cols. C o
axperments, conducted distress to the animals interpretation of the teaching. research. D+E)
research, or involving no and for which appropriate experments, surgery. or tests. (An explanation of
surgery but not pain. distress. or anesthetic, analgesic. or the procedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were ammals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached (o this repon)
4. Dogs
5. Cats 15 11 26
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 48 6 54
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
ASSURANCE STATEMENTS
1) Professionaily acceptabie standards govemning the care, traatment. and use of amimals, including appropriate use of anesthetic. anaigesic. and tranquilizing drugs, prior to. dunng.
and foliowing actual research, teaching, testing. surgery. of expenmentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.
3} This facility is aghering to the standards and reguiations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
pnncipal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annuai report. In
addition to identifying the IACUC-approved exceplions, this summary includes a brief explanation of the exceptions. as well as the species and number c_:f animais affected.
4) The attending veterinanian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and usa.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
L~ 1 certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. INSTI qTION L OFEJCIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
[ ( Dr. John Oldham
~Birector, NYS Psychiatric Institute 10/24/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART t - HEADQUARTERS




Tris report is required by law (7 USC 2143). Failure to repont according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Controi No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0076

CUSTOMER NO.
331

FORM APPROVED
OM8B NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

MIAMONIDES MEDICAL CENTER
4802 10TH AVENUE
BROOKLYN, NY 11219

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sites)

MAIMONIDES MEDICAL CENTER

BROOKLYN, NY 11219

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animais being animais upon which experiments, experiments, research, surgery or tests were
Animalis Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
8y The Animal conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resulits, or {Cols. C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)
4. Dogs 53 53 53
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Mice 73 73 73
Rats 108 108 108
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painfut procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (ACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
PAMELA BRIER PAMELA BRIER,Exec.VP & |10 11/02/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report :s required by taw (7 USC 2143). Failure to report according to the reguiations can

Pl

See reverse side for

Interagency Report Control No

result :n an order to cease and desist and to be subject to penaities as provided for in Section 2150‘./ additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ.
FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

11-23-2001

RCVD

21-R-0077

433

OMB NO. 0579-0036

LEHMAN COLLEGE

OFFICE OF GRANTS & CONTRACTS
250 BEDFORD PARK BLVD WEST
NEW YORK -BRONX, NY 10468
(212) 960-8107

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sttes)

See Attached Listing

Lehman College

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.anaigesic. or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates 20 20

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Voles 36 36

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the excepti is at to this | report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

- =

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

>

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
t certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

1 /
SIG/ RE 017.0. INSTIPUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print)
.~ /]
et . M

APHIS FORM 7023
(AUG 91)

DATE SIGNED

i1 lco a/

PART 1 - HEADQUARTERS

Ricardo R. Fernandez, President

{Replaces VS FORM 18-23 (Oct 88), which is obsolete




~

Thig report is required by law (7 USC 2143). Faiure to report according to the regulations can See reverse side for C‘\ \_... Interagency Report Controt No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIM ND PLANT HEALTH INSPECTION SERVICE -

AL 21-R-0078 435 OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT CITY COLLEGE/MEDICAL SCHOOL OF CUNY, THE
( ) CONVENT AVENUE & 138TH ST

NEW YORK NEW YORK, NY 10031

(212) 650-5418

3. REPORTING FACILITY (List afl Iocations where animals were housed or used in actual research, tasting, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animals upen which expenments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Naked Mole rats| 336 120 120
Ferrets 13 . ' 13
ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered aiternatives to painful procedures.

-~

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

e wr TT T 7T =
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFiCIAL (Type or Print) DATE SIGNED

p Joseph Barba, Ph.D.
4,/ &1 Acting Associate Provost 11/30/01

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reparted by the facility.

Registration Number: 21-R-0078

Customer Number: 435

Facility: CITY COLLEGE/MEDICAL SCHOOL OF CUNY, THE
CONVENT AVENUE & 138TH ST
NEW YORK NEW YORK, NY 10031
(212) 650-5418

CITY COLLEGE/MEDICAL SCHOOL
BUILDING J ( SCIENCE BUILDING)
CONVENT AVE AT 138TH ST

NEW YORK NEW YORK, NY 10031



This reccr s required by aw (7 USC 2143). Failure to report actaraing 1o the reguiauens an
resuit :n 2 crger to ceasa and desist 3nd 10 be sucject o penalties as provided for in Secticn 21£0.

; \_/ -

\ See raverse side for
A aaditional information.

Interagency Repcn Zaontrot No
3180-C0A-AN

UNITED STATES CEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

REGISTRATION NO. CUSTOMER NO.

24-R-0081 333 FCRM APPRCVED

OMB NO. 0578-3036

2. HEADQUARTERS RESEARCH FACILITY ‘Name and Adaress, as registered with USCA,
inctude Zip Code)
MCNTEFIORE MEDICAL CENTER
RESEARCH & SPCNSORED PRCGRAMS
111 EAST 210TH STREET
BRONX, NY 10467
(718) 820-4151

] 3. REPORTING FACILITY (L:st all iocations wnere amimais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attacn aaditionat

sheets if necessary.)

FACILITY LOCATIONS sites)

See Attacheq Listing

Central Building, 5th Floor

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attacn additional sheets if necessary or use APHIS FORM 70234 )

A. B. Numbper of C. Number of D. Number of animals upon E. Number of animais upon which teacning, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving arugs. used. must be attached to this report)

4, Dogs 7 42 42

5. Cats 0 0 0

8. Guinea Pigs 0 8 8

7. Hamsters 0 0 0

8. Rabbits 0 16 16

9. Non-Human Primates 0 0 0

10. Sheep 0 0 0

11. Pigs 0 115 115

12. Other Farm Animals 0 0 0

13. Other Animals 0 0 0

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility.

2) Each principal investigator has considered aiternatives (o painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and aoproved by the Institutional Animai Care and Use Committee (JACUC). A summary of ali the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved excepticns, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

N /]

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct. and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E. INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
_ Victor B. Hatcher, Ph.D
: é ﬂ Research Director, QRSP Ye/ol
Montrafiore Medical Center

APHIS FORM 7823
(AUG 1)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

resuit :n an order to cease and desist and to be subject to penalties as provided for in Section 2150.
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See reverse side for \ \\ \ Interagency Repont Conirol No

additional information. o

018C-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
22-R-0086

CUSTOMER NO.
191

FORM APPROVED
OMB NO. 0579-0036

inciude Zip Code)

NABISCOQ, INC
161 SANITARIUM ROCAD
SHERBURNE, NY 13460
(607) 674-9414

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach aaditional

FACILITY LOCATIONS(sites)

See Attached Listing

1ol Santarivw RA

S\’\e‘(\o(z—rne. /\/V ’3L/QQ

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

purposes.

reiieving drugs.

used.

must be attached to this report)

A. 8. Number of C. Numbper of D. Number of animais upon €. Number of animals upon which teaching. F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.

By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but nat pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

114

®,

) 4

4. Dogs O O

5. cat 5 1% O O H<
6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Cther Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the cars, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facifity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the pti is attached to this

i report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

A0 VW

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

EVA

APNJS FORM 7023
(AUG 91)

Virmaazon =\l nile

{Repiaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS
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Thia report i3 reguired by 1aw (7 USC 2143} Failure to roport according to the reguiations can See reverse sica for Interagency Report Controt No

result .n an order to cease and desist and 10 be subject ‘o penaities as provided for in Section 2150, adaihonal mformation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTICON SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

21-R-0087

323

QMB NC. 3579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

include Zip Code)

EASTMAN KODAK COMPANY

BUILDING 320

ROCHESTER. NY 14652

(716) 722-5036

(List.all iqcations amals were hou; or ysed in actual reses tesfing, t ing, of expenmentation. of held for these purpoges. Attach additional
bxidolagieal Salences Laboratory, B-300, Kodak Park, Rochester, NY_14652-6256

FACILITY LOCATIONS(srtes)

(TYPE OR PRINT)

3. REPORTING FACILI
sneets f necessary.)

See Attached Listing
Toxicological Sciences Laboratory

B-320, Kodak Park

Rochester, NY 14652-6256 11-23-2001 RCYD
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach agd#tional sheets if necessary or use APHIS FORM 7023A )
A, 8. Number of C. Numbder of D. Number of animals upon E. Number of animals upon which teaching, F.
animais bewng arumals upon which expenments, expernments. research, surgery or tests were
Animais Coverad bred, which teaching, teaching, research conducted inveiving accompanying pain of cisiress TOTAL NO.
By The Animal conditioned. or rasearch, SUgeTy. Of 1955 were 10 the animals and for which the usa of appropriate OF ANIMALS
Waeifare Regulations heid for use in expenments. of conducied involving anesthetic.angigesic. or tranquilizing drugs would
taaching. tesing, tests wore accomganying pain or have adversety affecied the procedures. resulls, of (Cots.C »
expenments, conductea distress 10 the ammals interpratation of the teaching, research, 0+E)
research. or nvolwng no and for which appropnate axpenments, surgery, or lests. (An expianation of
surgery but not paimn, disiress, or anesthatic, analgesic. or the proceduras producing nain or distress n these
yet used for such use of can- tranguilizing drugs were ammais and the roasons such drugs were not used
purposes. rgli@ving crugs. used. must 0e attached to this report)
4. Dogs 0 0 0 0 0
L}
15 Cats 0 0 0 0 0
v
6. Guinea Pigs 0 416 2 0 418
7. Hamsters 0 0 0 0 0
8. Rabbits 0 51 8 0 59
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animais 0 0 0 0 0
ASSURANCE STATEMENTS

1) Professionally accep d

g g the care, treatment, and use of animals, including approonate use of anesthetic, anaigesic. and tranquilizing drugs. pnor 1o, dunng.
and following actuai research, tesching, lesting, surgery. or exper i

were foilowed by this resesrch facility.

2) Each principal investigator has considered altternatives to pamful procedures.

3) This faciiity is adhenng to the standards and reguiations under the Act, and it has requirad that exceptions to the standards and regulations be speciied ang explaned by the
panaipal nvestigator and approved by the institutional Animal Care and Use Committes (IACUC). A y of all the pth is d to this i report. In
adaition (o igentifying the IACUC-approved exceptions, ihis summary includes a brief explanation of the axceptions. as well as the species and number of amimals affected.

4) The attending vetarinanan for this researcn facility has appropnate authonty (o ensure the provision of adequate veterinary care and to overses the adequacy of other
aspacts of anwnal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
t certify that the above is true, correct, and compiete (7 U.S.C. Secton 2143)
.
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O NSTITUTIONAL OFFICIAL (T} r Print,
H‘r'. l& Hays Eelf,, Pﬂ. . fyee o )

R \ ! ‘ !3 Q Vice President, Eastman Kodak Company

Director, Health, Safety, and Environment
APHIS FORM 7023 {Replaces VS FORM 18-21 (Oct 88), which is obsolete
(AUG 91)

DATE SIGNED
| :2.[ ol
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Thie report:s -+ aired by law {7 USC 2143). Failure to report according o the regulations can
result in an ordes 10 cease and desist and to be subject to penaities as provided for in Section 2150.

™

See reverse side for
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF Rf;flw_% (ff\q;}\r\!'Y

(TYPE OR

August 31, 2000 - September 1, 2001

1. REGISTRATION NO.
21-R-0089

CUSTOMER NO.
458

FORM APPROVED
OMB NO. 0579-0036

LAGUARDIA COMMUNITY COLLEGE
31-10 THOMSON AVENUE

LONG ISLAND CITY, NY 11101
(718) 482-5764

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
inctude Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

Veterinary Technology Center — Cl11

31-10 Thomson Avenue
Long Island City, NY 11101

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Numbper of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain of have adversely affected the procedures, resuits, or (Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriats experiments, surgery, or tests. [An explapation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attachad lo this report)

4. Dogs 9 0 9 0 9

5. Cats 14 0 14 14

6. Guinea Pigs

7. Hamsters

8. Rabbits 6 0 & 0 6

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

’

ASSURANCE STATEMENTS

1

and foliowing actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity.

2
3

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

y of all the

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A

pti is hed to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

i report. in

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiai)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

N e T
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Gail 0. Mellow - President

DATE SIGNED
10/31/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This reSort is required by law {7 USC 2143). Failure to report according to the regulations can
resuit n an order to cease and desist and to be subject to penaities as provided for in Section 2150

L
e

erse side for
additional information.

Interagency Report Contro: No
0180-DOA-AN

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
sheets if necessary.)

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

;5-2001

fo—v

RCVD

21-R-0090

1. REGISTRATION NO.

CUSTOMER NO.

459 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

BROOKLYN COLLEGE OF CUNY
2900 BEDFORD AVENUE
BROOKLYN, NY 11210

(718) 780-5606

testing, teaching, or experimentation, or haid for these purposes. Altach additional

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred. which teaching, teaching, research, conducted invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs woulid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate experiments, surgery, or ests. (An expianaion of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Gebils 0 O
ASSURANCE STATEMENTS

1) Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facitity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (!ACUC). A

y of all the

18 is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

.

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Coodlteeneciicd

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

CHRISTOPH M. KIMMICH

DATE SIGNED

11 {as/o,

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0090

Customer Number: 459
Facility: BROOKLYN COLLEGE OF CUNY
2900 BEDFORD AVENUE

BROOKLYN, NY 11210
(718) 780-5606

SCHOOL OF EDUCATION / SCIENCE EDUCATION
1102 PLAZA BUILDING
NEW YORK -BRONX, NY 11210



Column E Explanation

This form is intended as-an aid to completing the Column E explanation. It is not an official form and its use is
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists.

1. Registration Number: al-R-009 0

NC  CovERED ANMALS WERE USED OR MELD THIS YEAR
2. Number of animals used in this study.
3. Species (common name) of animals used in the study.

4. Explain the procedure producing pain and/or distress.

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see
item 6 below)

6. What, if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations
(CFR) title number and the specific section number (e.g., APHIS, 9 CFR 113.102):

Agency CFR




V.\:'\ D

\
This renort is required by lsw ,~' USC 2143). Failure o report according to the regulations can
result in an order to cease and desist and o be subject to penalties as provided for in Section 2150,

e ————————— et ————————
UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

12-03-2001

(TYPE OR PRINT)
RCYD

See reversa side for Interagency Report Control
sdditional information, 0180-00A-AN Na
1. REGISTRATIONNO.  CUSTOMER NO. -
21-R-0092 465 FORM APPROVED

OMB NO. 0579-0038

et st ————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regist
include Zp ) rogistered with USDA,

NEW YORK UNIVERSITY MEDICAL. CENTER
550 FIRST AVE

182 MSB

NEW YORK NEW YORK, NY 10016

(212) 2636788

I 3. REPOR‘;I'ING FACIUITY (List 3§ locations where animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheets .

necessary.)

FACILITY LOCATIONS(sttes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. quber of ] C. Number of 0. Number of animais upon E. Number of animais upon which teaching, F.
) animals being animals upen which experiments, experiments, research, surgery or tests were
Animals Cavered bred.. ! which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The An-mgi conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Weitare Regulations heid fpr use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
IeachIng. testing. tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D »E)
research, or inchvirIg no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic. anaigesic, or the procedures praducing pain or distress in these
yet used for such use of pain- tranquilizing drugs were ammals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this regon)
-

4. Dogs L/ C L/ C ’

5. Cats — - C

6. Guinea Pigs / j | &s5C [ S O

7. Hamsters —_— 2

8. Rabbits ,.; -l

9. Nen-Human Primates —~

10. Sheep

11. Pigs

e

12. Other Farm Animals

97
-\
Z

g 7
A
)
>
@

13. Other Animais

-

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranguilizing drugs, prior to. dunng.

and following actual rasearch, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved Dy the institutional Animal Care and Use Committee {IACUC). A

y of all the pti

is attached to this annual report. In

addition to identifying the IACUC-approved axceptions, this summary includes a brief explanation of the exceptions. as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of arimal care and use. ’

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ cerlify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print}

DATE SIGNED

| 1-5007

A(:I}' FORM 7023
UG 91)

3\3—5\\“ MO zdaﬂ ,\/»'c,e_kccu\

(Rnphén VS FORM 18-23 (Oct 88), whlyoblolotl
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0092
Customer Number: 465
Facility: NEW YORK UNIVERSITY MEDICAL CENTER
’ 550 FIRST AVE
y 182 MSB
NEW YORK NEW YORK, NY 10016
(212) 263-6788

CENTRAL ANIMAL FACILITY & MEDICAL & MOLECULAR PARA
MEDICAL SCIENCD BUILDING-BERG INST.

550 FIRST AVE.

NEW YORK NEW YORK, NY 10016

DEPARTMENT OF ENVIRONMENTAL MEDICINE
LENZA LABS

LONG MEDOW RD.

TUXEDO PARK, NY 10987



ual 2

This =eport is required by taw (7 USC 2143). Failure to report according to the reguiations can

ML

i
See reverse side for interagency Repon Cortrol No

résult in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0093 464 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

HUNTER COLLEGE

695 PARK AVENUE

ROOM 1525 NORTH BUILDING
NEW YORK NEW YORK, NY 10021

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or heid for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

9. Non-Human Primates

10. Sheep

A. B. N\{mber Of_ C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Coyered bred.‘ ! which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, ‘or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held f_or use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teachfng. testing, tests were accompanying pain or have adversely affected the procedures. resuits, or (Cois. C +
experiments, conducted distress to the animais interpretation of the teaching, research. D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0

5. Cats C

6. Guinea Pigs C

7. Hamsters 0

8. Rabbits ()

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1)

2
3

-~ -

Each principal investigator has considered alternatives to painful procedures.

This facility is acghering to the standards and requlations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principai investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

| report. in

y of all the pti is attached to this

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O, OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Ann Cohen, Acting Provost

DATE SIGNED

11/12/01

APHISTORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0093

Customer Number: 464
Facility: HUNTER COLLEGE
695 PARK AVENUE

ROOM 1525 NORTH BUILDING
NEW YORK NEW YORK, NY 10021

HUNTER COLLEGE

NORTH BUILDING

695 PARK AVE

NEW YORK NEW YORK, NY 10021



Tnis rep. art 1s required by law (7 USC 2143). Failure 1o report according to the reguiations can

result In an order to cease and dasist and to be subject to penalties as provided for in Section 2150.

See reverse side fork-
additional information.

. “
,\\'\\

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1. REGISTRATION NO.
21-R-0094

CUSTOMER NO.
478

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.,

include Zip Code)

(TYPE OR PRINT)

12-07-2001

RCVD

NORTHEASTERN WILDLIFE
251 CENTER ROAD

P.0. BOX 1000

SOUTH PLYMOUTH, NY 13844
(607) 334-5809

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation. or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number ofb C. Number of D. Number of animals upon E. Number of amimals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate CF ANIMALS
Welfare Reguiations heid fpr use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
expariments, conducted distress to the animals interpretation of the teaching, research. D+E)
research, or involving no and for which appropniate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

U:‘O{)A Cl\m,/(g

3T

18

53

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2
3

4

=

aspects of animai care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the pti

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther

is attached to this annual report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutionai official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

?7? y

A
TJONAL O

Z

FFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

{ﬂrnfs /7 [J/Zy?ﬂ/t / ﬁw‘“’/‘

DATE SIGNED

250/

ABHHS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0094

Customer Number: 478

Facility: NORTHEASTERN WILDLIFE
251 CENTER ROAD
P.O. BOX 1000

SOUTH PLYMOUTH, NY 13
(607) 334-5809 -

NORTHEASTERN WILDLIFE
251 CENTER RD.
SOUTH PLYMOUTH, NY 13844

NEW BERLIN VETERINARY HOSPITAL
FIVE CORNERS
NEW BERLIN, NY 13411

NORTHEASTERN WILDLIFE
251 CENTER ROAD
SOUTH PLYMOUTH, NY 13844



P

o~
This report 1s required by law (7 USC 2143). Failure 10 report according to the regulations can Seereversesidefor | Interagency Report Control No
resuit1© an order 1o cease and desist and to be subject to penalties as provided for in Section 2150 additionat information. : 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0095 503 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTE-IE RESEARCH FACILITY (Name and Address, as registered with USDA.

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

: LAKE IMMUNOGENICS, INC
(TYPE OR PRINT) 248 BERG ROAD

ONTARIO, NY 14519
(716) 265-1973
I 3. REPORTING FACILITY (List ait locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.}

FACILITY LOCATIONSsites)

See Aftached Listing
348 Berg Rd. Ontario, NY 14519

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets: if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animaj conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +

expenments, conducted distress to the animals interpretation of the teaching, research, D+E)

research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of

surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these

yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached lo this report) P

7 ! //
4. Dogs / / '
N /
5. Cats
/ ) “r
6. Guinea Pigs ‘ / /
4 ’
7. Hamsters / /
/ /
8. Rabbits ; /
! / / ;

9. Non-Human Primates / / ’

10. Sheep /
11. Pigs A /

12. Other Farm Animals / / ,

Goats 61 19 0 0 19

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of all the pti is hed to this | report. In
addition to identifying the !ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facifity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUJIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
“~ . .
& (774()7 4 Barbara G. Bowman Vice-President 10-9-01
LA (5 (lrd i
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




This repart is required by law (7 USC 2143). Failure to report according to the regulations can Y

rsscit in an order to cease and desist and to be subject to penalties as provided fcr in Section 2150, -

See reverse side for
additional :information

Interagency Report Controt No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0097

CUSTOMER NO.

593 FORM APPROVED

OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registereg with USDA.,
include Zip Code)

INSTITUTE OF ECOSYSTEM STUDIES. INC.
BOX AB

MILLBROOK, NY 12545

(914) 677-5343

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or experimentation. or held for these purposes. Attach additionai

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

Rearing Facility
4801 Route 82,

Millbrook, N¢

bw York 12545

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Nu_mber of ) C. Number of 0. Number of animais upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, expenments, research, surgery or tests were
Ammals Covered bred{ . which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid fpr use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs wouid

teach{ng, tesling, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals 1820 1820

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

y of all the pti

1s is attached to this annual report. In

addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

TUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Joseph S. Warner, Administrator

DATE SIGNED

11/8/01

(Replaces VS FORM 1WBB), which is obsolete

PART 1 - HEADQUARTERS




This re,on s required by law (7 USC 2143). Failure to report according to the requiations can

resuit n an order to cease and desist and to be sudject to penallies as prowvided for in Section 2150.

See reverse side for
additional information.

Interagency Report Caontrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0097

CUSTOMER NO.
593

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

INSTITUTE OF ECOSYSTEM STUDIES, INC.

BOX AB
MILLBROOK, NY 12545
(914) 677-5343

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use this form )

rey

iposgum

accoon

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery of tests were
Ammals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or {Cols.C+
expenments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. N must be attached to this repont}
shortt-Tailed Shrew 300 300
31
tasked Shrew 31
‘hitg-Footed Mouse 1200 1200
lastdrn Chipmunk 200 200
Squirrel 25 25
louthHern Flying Sqyirrel 8 8
‘tarnosed Mole 0 0
11 11
‘oodlland Jumping Mduse 1 1
‘eadagw Vole 3 3
,ong-Tailed Weasel 1 1
'irginia Opossum 11 11
‘triped Skunk 13 13
12 12
ed Suirrel 2 2
astern Cottontail 2 2

ASSURANCE STATEMENTS

1)

2
3

=

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering o the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee (JACUC). A summary of ali the exceptions is attached to this annual repont. In

Professionally acceptable standards governing the care, treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foifowed by this research faciiity.

addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

aspects of animal care and

use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comect, and compiete (7 U.S.C. Section 2143)

TIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Joseph S. Warner, Administrator

DATE SIGNED

11/8/01

APHI

M Y023A
(A0S 91)

PART 1 - HEADQUARTERS




This repont s required by law {7 USC 2143). Failure to report according to the reguiations can
result uv': n order '0 cease and desist and to be subject 1o penaities as prowided for n Section 2150.

v\
See reverse side for
additional information

Interagency Report Cortrof Ng
0180-DOA-AN

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

UWTED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0102

CUSTOMER NO.
720

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

MARMOTECH, INC.
181 MIDLINE ROAD
SLATERVILLE SPRINGS, NY 14881

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animats being animais upon which experiments, . experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the anirals and for which the use of appropriate QOF ANIMALS
Welfare Regulations heid for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuilts, or (Cols. C +
aexperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12, Other Farm Animals

13. Other Animals

Woodchucks 252 0 78 0 78

ASSURANCE STATEMENTS

1

-

2
3

-~ -

4

aspects of animal care and use.

Each principal investigator has considered altematives to painfut procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (!ACUC). A st
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

d to this annual report. In

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the abave is true, correct, and complete (7 U.S.C. Section 2143)

A

Vice President

SGRATYRE GF CE.0.OR WSLSWHONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL GFFICIAL (Type or Prind) DATE SIGNED
@C‘ 2 /—W Bud C. Tennant, D.V.M. 30 NovO0]

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 {Oct 88), which is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0102
Customer Number: 720
Facility: MARMOTECH, INC.
181 MIDLINE ROAD
SLATERVILLE SPRINGS, NY 14881

MARMOTECH, INC
181 MIDLINE ROAD
SLATERVILLE SPRINGS, NY 14881



s report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Cortrai N

. resultn an order to cease and desist and 0 be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN
- UNITED STATES DEPARTMENT QF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
21-R-0103 330 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
. OMB NO. 0579-0C ¢

0 \\7@_

\&

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

12-03-2001

RCVD

ALBANY MEDICAL COLLEGE
ANIMAL RESOURCES FACILITY
47 NEW SCOTLAND AVENUE
ALBANY, NY 12208

(518) 445-5389

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered witr _SC =
include Zip Code)

sheets if necessary.)

3. REPCRTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching. or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sttes)

See Attached Listing

See Attached

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary ar use APHIS FORM 70234 )
A. B. Number of C. Number of D. Number of ammais upon £. Number of amimals upon which teaching, F.
animals being animalg@pon which experiments, experiments, research, surgery or tests were
Animais Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTALNC
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMA 2
Weifare Regulations held for use in experiments, or conducted involving anesthetic anaigesic, or tranquilizing drugs would
teaching. testing. tests were accompanying pain or have adversely affected the procedures, resuits. or {Cois. C -
expenments, conducted distress to the animals interpretation of the teaching, research, De-E)
research, or involving no and for which appropnate expenments, surgery. or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
0 4 28 0 32
4. Dogs
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 12 0 12
9. Non-Human Primates 10 0 7 0 17
10. Sheep 1 0 35 0 36
11. Pigs 0 0 91 0 91
12. Other Farm Animais
Goats 0 0 7 0 7
13. Other Animals
N/A
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during.
and following actual research, teaching. testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the 18 Is attached to this | report. In
addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority lo ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
L OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Thomas J. Irwin, M.B.A.
Interim Dir. of Research Adm.

DATE SIGNEZ

Avékyé/

PART 1 - HEADQUARTE==

’F_ .E.O. OR INSTITUTIO!
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All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Lab locations ALBANY MEDICAL COLLEGE

47 New Scotiand Ave.
ALBANY, NY 12208
Location ProtocolNumb
GE 105048
ME-104 807037
MS-26, 30 902003
MS26, MS30 105038
RPI Campus JEC7112 9046

Friday, November 30, 2001 Page 1 of 1



This repct is recuired by law (7 USC 2143). Failure to repont according to the regulations can
result in an order to cease and desist and o be subject tc penalties as provided for in Section 2150.

See reverse side for
additional information.

Integﬂercy Report Cantret No

0180-DOA-AN

AT

REPORTING FACILITY

l’s._

UNITED STATES DEPARTMENT Of AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

1A e

(TYPE OR PRINT)

21-R-0105

1. REGISTRATION NO.

CUSTOMER NO.

704

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USOA.

include Zip Code)
ROGOSIN INSTITUTE, THE

505 EAST 70TH STREET

NEW YORK NEW YORK, NY 10021

(212) 746-1552

sheets if necassary.)

(List all locations where arumais were housed or used in actual research,

testing, teaching, or expenmentation, or held for these purposes. Attacn additional

FACILITY LOCATIONS sites)

See Attached L.isting

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of ] C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery cr tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were 1o the animals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Colis.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 21 21

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulanons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

hed to this

| report. in

y of all the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has apprcpriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

AP

SIGNATURE OF C.E.O. OR INSTITUT]

IS FORW7023
(AUG 9

Director
v

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Barry H. Smith, MD, PhD

The Pnnn:'l n . JInstitute

DATE SIGNED

7 <>/zf <

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

Xenia Division
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0105

Customer Number: 704

Facility: ROGOSIN INSTITUTE, THE
505 EAST 70TH STREET
NEW YORK NEW YORK, NY 10021
(212) 746-1552

ROGONSININSHFUTE-——- Rogosin Institute, The

~740 BIRCH RD.
XENIA, OH 45385




This réuon is required by law (7 USC 2143). Failure to report according to the reguiations can
result in ar order to cease and desist and to be subject to penalties as provided for in Section 2150

3 ~

See reverse side for C \

additional information.

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0107

CUSTOMER NO.
342

FORM APPRCVED
OMB NO. 0579-0036

NORTH SHORE UNIVERSITY HOSPITAL

300 COMMUNITY DRIVE
MANHASSET, NY 11030
(516) 562-1000

T ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

3. REPORTING FACILEY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS sttes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets.if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic. or tranguilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results. or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 4 3 139 142

9. Non-Human Primates

10. Sheep 2 2

11. Pigs 27 27

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

y of all the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

pti is attached to this annual report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

T o7
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

fObor+SBienkowstod

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Jnst: OffFicial - A nead

DATE SIGNED

///2'9/01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

WW PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

" . s ) . < ~
Registration Number: 21-R-0107 C'lmi’ «} ¢ ﬁ“ < _
Customer Number: 342 , . . ;
Facility: NORTH SHORE UNIVERSITY HosPTaL  AJorFHh Shoie - Lo “‘% fg f{ﬂ vl
300 COMMUNITY DRIVE ¥ | 2V
MANHASSET, NY 11030 'Jc.’u); S{’ = éid[”, 1 LIS
(516) 562-1000 350 COommiyni f77 Dr

BOAS MARKS BIOMEDICAL SCIENCE Moy haseer / S & 11030 B

RESEARCH CENTER Slb-507. i0o
300 COMMUNITY DRIVE - b-5Z- 100/
MANHASSET, NY 11030

Researeh Béuilﬂ’:’uﬁ o
Lenn Island Jew st Medical (21t

e Hyote Parte, 04 11040

Small Animal Frol | -
przj slanA Jewish /)'27&1,(6&‘// Loty

New Hycte Pork, LYy 11040



-

r \_—/
This report 1s reguired by law (7 USC 2143). Failure to repart according to the regutations can See reverse side for \: \ Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additionai information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE R- FORM APPROVED
. 21-R0109 343 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.,

ANNUAL REPORT OF RESEARCH FACILITY inciude Zip Code)
UNIVERSITY OF ROCHESTER
(TYPE OR PRINT) - 1T Ly 601 ELMWOOD AVENUE
]1"2]'4\.}0 niy o P.O. BOX 674

ROCHESTER, NY 14642
(716) 275-2653

3. REPORﬁNG FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional
sheets if necessary.) -

FACILITY LOCATIONS(sites)

See Attached Listing
University of Rochester -~ Medical School and} River Campus

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, condur:ted involving accompanying pain or distress TOTAL NO
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, O +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or | anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4, Dogs 192 12
21 21
5. Cats
6. Guinea Pigs 0 0
7. Hamsters 774 774
8. Rabbits 316 316
9. Non-Human Primates 82 82
10. Sheep 6 6
11. Pigs 0 0
12. Other Farm Animals
Goats 14 14
13. Other Animals
Ferret 90 90
Bat 27 27
ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is hed to this | report. in
addition to identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGN E OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF (;.E.O. OR lNSTITU]’IONAL OFFICIAL (Typq or Print) DATE SIGNED
Jay H. Stein, MD Senior Vice President and
~ Vice Provost for Health Affairs; CEOQ of /046@(
i AL b 3 e | o h Fa¥..t I3 < 3
APHIS FORM7023_/  (Replaces VS FORM 18:23 (Oct 88), which is obsolete .~ . © “ooo-h PART 1 - HEADQUARTERS
(AU




This rep rt1s required by law (7 USC 2143), Failure to report according to the regulations can

interagency Report Cortrol No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. aagditiona infol ‘ N\ ) Q180-O0A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMERNO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0112 335 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINJ)266-2001 RCVD

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

inciude Zip Code)
MARY IMOGENE BASSETT HOSPITAL, THE
ONE ATWELL ROAD

COOPERSTOWN, NY 13326
(607) 547-3045

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

Room 400/4th Floor,

Room 500/5th Floor

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,

animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred. which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic. or iranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgerv, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. reiieving drugs. used must be attached to this report}

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulatrons be specified and exp!amed by the

principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all the P is attached to this

i report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiaf)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Au CA A}lan Green, Ph.D. . 10/22/01
Director, Bassett Research Institute

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for interagency Report Contral No

result in an order to cease and desist and to be subject to penaities as provided for in Section 2150. additionai information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0118 346 FORM APPROVED
OMB NO. 0579-0036
) 2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) NEW YORK UNIVERSITY-WASHINGTON SQUARE
' NEW YORK UNIVWASHINGTON SQ CAMPUS

OFFICE OF LABORATORY ANIMAL SERVICES. 15

WASHINGTON PLACE, APT. 1K

NEW YORK NEW YORK, NY 10003

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research. testing, teaching, or expenmentation, or heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

NEW YORK UNIVERSITY
NEW YORK NEW YORK, NY 10016

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheers,l{' necessary or use APHIS FORM 7023A )
A. B. Nu_mber of C. Number of D. Number of animals upon £. Number of animals upon which teaching, F.
. animals being animais upon which experiments, experiments, research, surgery or tests were
Animais Covered bred,' ] which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid fpr use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs would
leach{ng. testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropnate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 1 1 2
9. Non-Human Primates 16 21 30 51
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Gerbils 66 66
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery. or experimentation were followed by this research facility.
2) Each principal investigator has considered altemnatives to painful procedures.
3) This faciiity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
12/12/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The foliowing additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for compieteness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 21-R-0118

Customer Number: 346

Facility: NEW YORK UNIVERSITY-WASHINGTON SQUARE
NEW YORK UNIVWASHINGTON SQ CAMPUS
OFFICE OF LABORATORY ANIMAL SERVICES, 15 WASHINGTON PLACE, APT. 1K
NEW YORK NEW YORK, NY 10003

New York University

Site A) Roof Top Facility

100 Washington Square East
New York, NY 10003

Site B) Meyer Facility

2-4 Washington Place

New York, NY 10003

Site C) Dental Center

345 East 24th Street

New York, NY 10010



CI —

This report is required by taw (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
result n an oruer to cease and desist and to be subject to penalties as provided for in Section 2150. additionat information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1-R-
- 21-R-0123 395 OMB NO. 0573-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
TYPE OR PRINT N Y SOCIETY FOR THE RELIEF OF THE
( ) HOSPITAL FOR SPECIAL SURGERY

535 EAST 70TH STREET
12-04-2001 RCVREW YORK NEW YORK, NY 10021

(212) 606-1236

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, ar experimentation. or heid for these purposes. Attach additional
sheets If necessary.)

FACILITY LOCATIONSsites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animails and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
rgsearch, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repon)

4. Dogs E ;

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 2/ Z/—g

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

Ol DPPPRLD D
(R

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and foilowing actual research, teaching, testing, surgery, or experimentation were foillowed by this research facility.

-

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A y of ail the ptions is hed to this annuat report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE ORK C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
) H N )
et (SN Dieczwe, Rescmpen Apon. st mneai 2wl
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0123

Customer Number: 395

Facility: NY SOCIETY FOR THE RELIEF OF THE
HOSPITAL FOR SPECIAL SURGERY
535 EAST 70TH STREET
NEW YORK NEW YORK, NY 10021
(212) 606-1236

FACILITY FOR COMPARATIVE STUDY
CASPARY RESEARCH BUILDING

541 E. 71ST STREET

NEW YORK NEW YORK, NY 10021



This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and 1o be subject to penaities as provided for in Section 2150

e

See reverse side for (” \
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0128

CUSTOMER NO.
40

FORM APPROVED
OMB NO._ 0579-0038

include Zip Cade)

SYRACUSE UNIVERSITY

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

OFFICE OF LAB ANIMAL RESOURCES

1101 MERRILL LANE
SYRACUSE, NY 13244
(315) 443-3013

I 3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

See Attached Listing

Biclogical Research Laboratory

Vinzant Sheep Farm

INSTITUTE FOR SENSORY RESEARCH

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompany:ng pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, O+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 Q
6. Guinea Pigs 0 2 0 0 2
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 6 0 6
9. Non-Human Primates 0 0 0 0 0
10. Sheep 12 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 a n 0 0
13. Other Animals
Chinchillas 5 9 0 0 9
Gerbils
. 68 96 111 0 207
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and foliowing actual research. teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the ptions is attached to this | report. in
addition to identifying the tACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

/ ‘4 2

Dr.
V.P. for Research and Computing

Ben Ware

nja ol

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (QOct 88), which is obsolete

PART 1 - HEADQUARTERS




T -portis reguired by faw (7 USC 2143). Failure to report according tc the regulations can
result in an order to cease and desist and to be subject to penatties as prowided fer in Section 2150.

~N\_
[ \
See reverse side for | Interagency Repen Control No
additional information.  \_ 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) ~

11-23-2001

1. REGISTRATION NO. CUSTOMER NO.

21-R0132 394 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registereqd with USOA.

RCVD

include Zip Code)

YESHIVA UNIVERSITY

55 FIFTH AVENUE

NEW YORK NEW YORK, NY 10003
(718) 430-2000

REPORTING FACILITY (List all locations where animals were housed or used in actual research,

3.
r sheets if necessary.)

testing. teaching, or experimentation. or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upor which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted invelving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or canducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 16 0 16

7. Hamsters 0 2 21 0 23

8. Rabbits 0 0 0 0 0

9. Non-Human Primates 0 0 4 0 4

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animais

Gerbil 12 660 0 672

Tree Shrew 0 16 16

P

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranguilizing drugs, prior to, during,
and following actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the 1ACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate autharity to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OFC.E.0. OR JBTIIU NALyICIAL NAME & TITLE OF C E.O. OR INSTITUTIONAL OFFICIAL (Type or Print DATE SIGNED
- |Dominick P. Purpura,MD, Dean, ///7'0/
A |Albert Einstein College of Medicine

APHIS FORM 7023
(AUG 91)

J
(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0132

Customer Number: 394

Facility: YESHIVA UNIVERSITY
55 FIFTH AVENUE
NEW YORK NEW YORK, NY 10003
(718) 430-2000

ALBERT EINSTEIN COLLEGE OF MEDICINE

ULLMANN - FORCHHEIMER - CHANIN -KENNEDY BLDG.
1300 MORRIS PARK AVE.

NEW YORK -BRONX, NY 10461



;

This repw® s require. by faw (7 USC 2143). Failure to report according 10 the regulations can See reverse side for Interagency Report Contrct No

result i an order to cease and desist and to be subject to penalties as provided for in Section 2150~ additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
FORM APPRQVED
t -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R0135 406 OMB NO. 0575-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
R PUBLIC HEALTH RESEARCH INSTITUTE
(TYPE OR P INT) 455 FIRST AVENUE

NEW YORK NEW YORK, NY 10016
(212) 578-0800

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research. testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets f necessary.)

FACILITY LOCATIONS(sttes)

See Attached Listing
Public Health Research Institute
455 First Avenue

New York, New York 10016 LI T S S0 Wa Wo W M o WakV )
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARGH FACILITY (Attach additional sheets if necessary of use APHIS FORM 76234)~ ~ ~ '~
A, 8. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animais being animals upon which expenments, experiments, research, surgery or tesis were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in axperiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or |-  anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 0 0 Q 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. dunng,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

L=l

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A y of all the pti is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as well as the species and number of animals affected.

2
3

The attending veterinarian for this research facility has appropriate authority fo ensure the provision of adequate veterinary care and (o oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Lt
SlGNAiTURE OE.C.E.O.lOR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED
- ey 10
P ; o - . . . .
: ,’ (/M/V/L(, /J@u«u Lewis M. Weinstein, President //ZB/O/
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0135

Customer Number: 406

Facility: PUBLIC HEALTH RESEARCH INSTITUTE
455 FIRST AVENUE
NEW YORK NEW YORK, NY 10016
(212) 578-0800

PUBLIC HEALTH RESEARCH INST.
BUREAU OF LABORATORIES

455 FIRST AVE.

NEW YORK NEW YORK, NY 10016



//k L

Interagency Report Control No
0180-DOA-AN

See reverse side for

Thus report :s required by law (7 USC 2143). Failure to report according to the regulations can
agditional information.

rssulli an order tu cease and desist and to be subject to penaities as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

CUSTOMER NO.

21-R-0137

397

FORM APPROVED
OMB NO. 0573-0036

et e —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

LONG ISLAND JEWISH MEDICAL CENTER
270-05 76TH AVE

NEW HYDE PARK, NY 11042
(718) 470-4950

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animats upon E. Number of animals upon which teaching. F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic. or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invoiving no ang for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 15

9. Non-Human Primates

10. Sheep 2

11. Pigs 6

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, ireatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2} Each principat investigator has considered alternatives 1o painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the

ttached to this

i report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional official)

| cerﬁfy that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTlTUTlONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prin) DATE SIGNED
Inst. Official-
Jz"b m Robert Bienkowski, Animal Welfare 12/20/

APHIS FORM 7023 PART 1 - HEADQUARTERS

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0137 -

Customer Number: 397

Facility: LONG ISLAND JEWISH MEDICAL CENTER
270-05 76TH AVE
NEW HYDE PARK, NY 11042
(718) 470-4950

LONG ISLAND JEWISH MEDICAL CENTER
270-05 76TH AVE
NEW HYDE PARK, NY 11042



This report 1s required by taw (7 USC 2143). Failure to repor according to the regulations can See reverse side for interagency Report Controi No

resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0140 398 FORM APPROVED
OMB NO. 0579-0036

I 3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA,

(TYPE OR PRINT) ROCHESTER GENERAL HOSPITAL
. 1425 PORTLAND AVENUE

ROCHESTER, NY 14621

FACILITY LOCATIONS(sttes)

ROCHESTER GENERAL HOSPITAL
ROCHESTER, NY 14621

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, - axperiments, research, surgery or tests were
Animals Coverad bred.. _ which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held fpr use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits. or (Cois.C »
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. - used. must be attached to this report)
4. Dogs 8 8
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 2 2
9. Non-Human Primates
10. Sheep
11. Pigs 67 67
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS

1

2
3

4

-

- =

-

Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal investigator has considered alternatives to painfui procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is attached to this I report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

s e e ——————
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

11/14/2001

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsclete

PART 1 - HEADQUARTERS

(AUG 91)




~ ﬂ“‘ ’

UlJ | 3 1 e
This ~aport 1 required Dy law (7 USC 2143). Failure to report according to the regulations can
result i1 an order to cease and desist and o be subject to penallies as provided for in Section 2150.

See reverse side for. '\(

additional mformatf@f y

interagency Repart Contral No
0180-DOA-AN

CUSTOMER NO.

- UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
399

21-R-0141

FORM APPROVED
OMB NO. 0579-0036

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

ST. LAWRENCE UNIVERSITY
23 ROMODA DRIVE
CANTON, NY 13617

(315) 379-5110

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONSsites)

See Attached Listing

(1) Biology Department

(2) Psychology Department

Bewkes Hall

Flint Hall (This.site W.
previoiis su

S.regorte? on
missions.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held far use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. results. or (Cols.C +
experiments, canducted distress to the animais interpretation of the teaching, research. O+ E)
research, or invoiving no and for which appropriate experiments, surgery. or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this repon)

4. Dogs -0- -0- -0- -0- -0-

5. Cats 0- -0- -0- -0- -0-

6. Guinea Pigs -0- -0- -0~ -0- -0=-

7. Hamsters -0- -0- -0- -0- -0-

8. Rabbits -0- -0- 12 -0~ 12

9. Non-Human Primates -0- -0- -0- -0- -0-

10. Sheep -0- -0- -0- -0- -Q-

11. Pigs -0- -0- -0- -0- -0-

12. Other Farm Animals -0~ -0- -0- -0~ ~0=-

13. Other Animals (W11d)

Red Squirrel -0- -0- 63 -0- 63
Chipmunk -0- -0- 14 -0~ 14
. (CONTINUED ON NEXT FORM)
ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranguilizing drugs, prior to, dunng.
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of ail the ti is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
| certify that the above is true, carrect, and complete (7 U.S.C. Section 2143)

OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

. Thomas Coburn, Ph.D./Vice President & Dean
Loraina Ghiraldi, Ph.D./IACUC Chair

(Replaces VS FORM 18-23 (Oct 88}, which is obsolete

DATE SIGNED

/q/zq/b/

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)




Thes report s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for interagency Report Control No

resui in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additicnal information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 1-R
- 2 014 3s9 OMB NO. 0579-0036

ey v —
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

CONTINUATION SHEET FOR ANNUAL REPORT include Zip Code)

ST. LAWRENCE UNIVERSITY
OF RESEARCH FACILITY 23 ROMODA DRIVE
(TYPE OR PRINT) CANTON, NY 13617

(315) 379-5110

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.}

A, 8. Number of C. Number of D. Number of animais upon E. Number of ammais upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animai conditioned, or research, surgery, or tests were to the animats and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic. or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cois. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
, yet used for such use of pain- tranquilizing drugs were anmimals and the reasons such drugs were not used
13. Other (wild ) purposes. refieving drugs. used. must be attached to this report)
Flying Squirrel -0- -0- 1 -0- 1
Short-tailed Shrepw -0- ~0- 26 -0~ 26
Shrew -0- -0- 1 -0- 1
Meadow Vole -0- -0- 2 -0~ 2
Red-backed Vole -0~ 15 53 -0~ 68
Deer Mouse -0~ 195 149 -0~ 348
ASSURANCE STATEMENTS

1

2
3

4

- =

Professionally acceptable standards governing the care, treatment, and use of animals, inciuding appropriate use of anesthetic, anaigesic. and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is attached to this i report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

2
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
_ Thomas Coburm, Ph.D./Vice President & Dean
Loraina Ghiraldi, Ph.D./IACUC Chair /0/20/07
‘APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0141

Customer Number: 399
Facility: ST. LAWRENCE UNIVERSITY
23 ROMODA DRIVE

CANTON, NY 13617
(315) 379-5110

ST. LAWRENCE UNIVERSITY
BIOLOGY DEPARTMENT, BEWKES HALL
CANTON, NY 13617

PLEASE NOTE: The Psychology Department (Flint Hall) was
also listed as ome of our sites in previous
submissions. (See last year's report dated
11/00.) Please correct your records.

Thank you.

7;@0« B Hhurd
/0/30 /0]



This report is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See raverse side for ‘,
additionat information.

A N
P\

Interagency Report Control No

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

21-R-0146

CUSTOMER NO.
410

FORM APPROVED
OMB NO. 05790036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.

AMERICAN HEALTH FOUNDATION

1 DANA ROAD
VALHALLA, NY 10595
(914) 592-2600

sheets if necessary.)

I 3. REPORTING FACILITY (Ust all locations where amimals were housed or used in actual research,

testing, teaching, or expenmentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing
As above

October 1, 2000 - September 30, 2001

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais ugon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely aflected the procedures, resulits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 0 0 0
7. Hamsters
0 0 0 U
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
rats 2 2097 34 2131
mice 974 2470 0 0 2470
ASSURANCE STATEMENTS

1

2
3

4

-

aspects of ammal care and use.

Each pnncipal investigator has considered altematives to painful procedures.

This faciity s adhenng to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulauons be specified and explamed by the

pnncipal rvestigator and approved by the Institutional Amimal Care and Use Committee (IACUC). A
addition to dentifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as weif as the species and number of animais affected.

y of all the p is attached to this

The attending vetennanan for this research facility has appropriate authonty to ensure the provision of adequate veterinary care and {o oversee the adequacy of other

1 report. in

Professionally acceptabie standards goveming the care, treatment. and use of animais, inciuding appropnate use of anesthetic, anaigesic, and tranquitizing drugs, priar to, during,
and following actual research. teaching. testing, surgery, or experimentation were followed by this research facility.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ONAL OFFICIAL

<
&74URE F C.E.O. INSTITUTI
; Z il
7

Dr.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Daniel Nixon

Institutional Official

DATE SIGNED

/ 0//5//”/

XPHiS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



This report is required by !aw (7 USC 2143). Failure to report according 1o the regulations can

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
21-R-0146

CUSTOMER NO.
410

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,

include Zip Code)

AMERICAN HEALTH FOUNDATION

1 DANA ROAD

. REPORTING FACILITY (List ail locations where animals were housed or used in actual research,

rs_

VALHALLA, NY 10595

sheets if necessary.)

testing, teaching, or experimentation, or held for {hese purposes. Attach aaditionat

FACILITY LOCATIONS(sites)

NAYLOR DANA INSTITUTE

VALHALLA, NY 10595

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, . axperiments, research, surgery or tests were

Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or canducted involving anesthetic,anaigesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cois.C e
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 3

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic, and tranquilizing drugs, prior to, during,
and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of ail the pti is attached to this
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

| raport. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

DR. DANIEL NIXON, INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
DR. DANIEL NiXON, INSTITUTIONAL OFFICIAL

DATE SIGNED

11/01/2001

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report s required by [aw (7 USC 2143). Failure to repont according to the requlations can
result In an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information

Y
Interagency Report Ccrirol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
21-R-0148

CUSTOMER NO.

8207

FORM APPROVED
OMB NO. 0573-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with JSOA.

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Code)
FORDHAM UNIVERSITY
FORDHAM RD & BATHGATE AVE
BRONX, NY 10458
(718) 817-4650

rs. REPORTING FACILITY (List alt locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attacheda Listing
Biologyv Department, Larkin Hall

Calder Center, Armonk, N.Y.

Psychology Department, Dealy Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

Al 8. Number of C. Number of D. Numper of animals upon €. Number of animais upon which teaching,
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Cavered bred., which teaching. teaching. research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
N . 1 teaching, testing, tests were accompanying pain or have adversely affected the procedures, results. or (Cois.C +
NO animals experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
cove red for research, or involving no and for which appropriate experiments, surgery, or tests. (An exp/anation of
. surgery but not pain, distress, or anesthetic, analgesic, or the proceduras producing pain or distress in these
the eriod yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
e of g
10 /1 / 01 -9 /30 /D purposes. relieving drugs. - used. must be attached to this repont)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals 0 0] 0 0 0

ASSURANCE STATEMENTS

1} Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3]

4

=

aspects of animal care and use.

Each principal investigator has considered altemnatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that ex
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC).
addition to identifying the IACUC-approved exceptions,

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

this summary includes a brief explanation of the exceptions,

ceptions to the standards and regulations be specified and explained by the
A summary of all the

hed to this

pti is att

i report. In
as well as the species and number of animals affected.

APHIS FORM 7023
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

(Chief Executive Officer or Legally Responsible Institutional official)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0148

Customer Number: 8207

Facility: FORDHAM UNIVERSITY
FORDHAM RD & BATHGATE AVE
BRONX, NY 10458
(718) 817-4650

BIOLOGICAL SCIENCES DEPARTMENT
DEPT OF BIOLOGICAL SCIENCES
LARKIN HALL & DEALY HALL

NEW YORK -BRONX, NY 10458

FORDHAM UNIVERSITY
53 WIPPOORWILL RD
ARMONK, NY 10504



This o ort is recuired by law (7 USC 2143). Failure to report according to the regulations can
result n an orger -> cease and desist and to be subject to penaities as prowided for in Section 2150.

o

See reverse side for

additional information.

interagency Report Centrol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT) .- 2301

RCv L

1. REGISTRATION NO.
21-R-0151

CUSTOMER NO.
411

FORM APPROVED
OMB NOQ. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY {Name and Address. as registered with USDA.

include Zip Code)

HOUGHTON COLLEGE

WILLARD DRIVE
HOUGHTON, NY 14744
(716) 567-9200

13. REPORTING FACILITY (List all locations where animais were housed or used in actual research.

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sifes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching. F.
animals being animals upan which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were nat used
purposes. reiigving drugs. used. must be attached to this report}
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 Q 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 4 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

- =

4

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering 1o the standards and regulations under the Act, and it has required that exceptions to the standards and regufations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all the
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

ttached to this

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

| report. in

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic. and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official}
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O.
{/ cwul/ Z

R |N§|TUT|ONAL OFFICIAL

Daniel

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
R.

Chamberlain Pres.

DATE SIGNED

(/1 9/

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (Qct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0151

Customer Number: 411
Facility: HOUGHTON COLLEGE
WILLARD DRIVE

HOUGHTON, NY 14744
(716) 567-9200

DEPARTMENT OF BICLOGY
SCIENCE BUILDING - PAINE Rnm 22
HOUGHTON, NY 14744



This report is required by law (7 USC 2143). Failure to report according to the reguiations can
result i 'n order to cease and desist and to be subject to penaities as provided for in Section 2150.

See reverse side for
additional information.

[

(>

Interagency Repon Control No
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINF)21-2001

1. REGISTRATION NO.
21-R-0170

CUSTOMER NO.
403

FORM APPROVED
OMB NO 0579-0036

RCVE

SIENA COLLEGE

515 LOUDON ROAD
LOUDONVILLE, NY 12211
(518) 783-2440

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA.
incluge Zip Code)

3. REPORTING FACILITY (List ali locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Stena Ca“o_aeé School 6 ¥ Scvence

Roﬁ rxg B&LQV\ Sct'e/nce,CeJ\‘s'-c.r

Mocrell Science Center

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets.if necessary or use APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments. experiments, research, surgery or tests were
Animals Covered brea, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal canditioned, or research, surgery. or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or invelving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing cair or distress In these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits '

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

O. OlQ|0ololo loloielo

ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,

and following actuai research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This faciity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional officiat)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNA?UR?C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DA7$'GNED
— ' , 'P . )7/

; - - a.t e -
/ﬁ’{ Sy S4&L DA Keuin E Mackm) EM  Pesilent ~

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have béen reported by the facility.

Registration Number: 21-R-0170

Customer Number: 403

Facility: SIENA COLLEGE
515 LOUDCON ROAD
LOUDONVILLE, NY 12211
(518) 783-2440

SIENA COLLPEGE, SGieN6EBI: R .
ROGER BACON SCIENCE-CENTER hoaloF Screvice
SIENA COLLEGE, 515 LOUDON RD. :
LOUDONVILLE, NY 12211

Siena Colle e Schoo| of Scvence
Moree ) | Scrence %u\\dl.ng
S=2 SIS Loodon Rdl.

LoudOnuxHe) M 122\



This ceport Is requirad by lew (7 USC 2143). Fellure t3 recart g 10 (he reguistions can Ses reverss nde for Imeragency Revart Cantret Na
uhm:wm;muﬂnummm‘wmuhsmmw. souitionsl informatarn. 0180-OCA-AN

N e ST VW VT "R T

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PUANT HEALTH INSPECTION SERVICE 21-R0173 6799 cmmcva:

et ——————————————— ——
2. HEADQUARTERS RESEARCH FACUTY (Name and Aqdress. 33 roqrsIersc wah USDA,

inciuce Zip Coaw)
UBERTY RESEARCH, INC.
P.Q.BCX 107
STATERCUTE 17C
WAVERLY, NY 14892
(607) £65-3131
g. OF expenmemanon, Or Nesd for Nesa HUTCSes. Aach aodrucnal

ANNUAL REPORT OF RESEARCH FACILITY
(TYPEOR PRIW 13-2001 RCVD

1. REPORTING FACILITY (List il QCIBONS wNere Amais wers noused of USaq U1 3cua 1 1.4 g, !
sneets if necassary.)

FACILITY LOCATIONS/stes;

See Attacheq Listng
Rt 17C Wayverly, NY 148972

1479 Talmadge Hill South, Waverly, NY

REPORT OF ANIMALS USED BY OR UNDER CONTROU OF RESEARCH FACIUITY (Altach agutional sneets £ necassary or use AFHIS FORM 0224 )

A, 8. Numoer of G. Numoer ot 0. Numper of ammais ubon - | £, NuMGer ot 3rumals ucon wiich teacming, F.
amimais teng ammais uoon WG @XDErMents. CXOENMENts, MASAANCT, SUMGEry O 18sS were
Ammals Covereg brea, wrncn teacning, (BNCTING, "Sseercn, conaucad iMvotwng acComoaiTyiNg pain or cistress TOTAL NO.
By The Ammai conaitioned, or researcn, SUIgery, or tests were to the ammats ana for wmcn the use cf apprognate CF ANIMALS
Wesfare Requiatons heug for use in axpenments. or CTNUCIBA invonng anestnenc.anaigesic, o ranquilizng arugs woud
taacning, lasung, tosts wers ccAMDANYINg paIn or have agversery aifected the procecures, rasuits, or {Cois. C
axperments. congucted distress to the aremass interoretation of the teacrung, "esearcn. [P R3]
researcn, or invohng no and for wmch aoproonate axpenments, surgery, or (ests. (An exoranation of
surgery but nat pan, distress, or anesthenc. inaigesic. or 118 procequres pIoouCing pain or CISIMess in these
yet usaa for such usa af paIn- tranquiiiong arugs were anmais and the reasans suc drugs were not used
purcoses. retieving arugs. useda. must e attacned to (his repon)
4. Dogs 0 291 54 0 ) 348
5. Cas 0 527 0 0 i 527
6. Guinea Pigs 0 0 0 0 ' 0
7. Hamsters 0 0 0 0 ’ 0
8. Rabbits 0 0 0 0 ' 0
9. Non-Human Primates 0 0 0 0 I 0
10. Sheep 0 0 0 0 ’ 0
11. Pigs 0 0 0 0 l 0
12 Other Farm Animals 0 0 0 0 ‘ 0
13. Cther Animais 0 -0 0 0 l 0
ASSURANCE STATEMENTS
1} Profesmonally accectabie stanaarss govemng the care, Tesgment, and use of anunals, inclucing 3opr use of g ang trar g arugs, cror 0. qunng,
ana fotlowang actuail researcs, (escUNg, (esung, surgery, or were by this r faciity.
2} Eacn princpai investgator has =d to pasul p es.
3) This facsity is g to the and reguistions under the A, and it has required that to the star and reg ce specfied ana By the
prncpal investigator and approved by the insthstonsl Ammal Care and Use Cammmtee (IACUCT. A sunwmary of ail the is ched to this reoort. :n
aadition to identfying the IACUC-approved axcepgons, this summary inciuoes a brief axcianatdon of e exceonons, 3s weil 33 e sgecies ana numoer of ammais affecea.
4} The atening vet forgnis ¢ faciity nas VAU] the provision of agequate verannary cars and 1 cverses e agaguacy of cther
aspecss of arumal care and use.
CERTIFICATION BY HEARQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Cfficer or Legaily Responsible Institutional official)
| cantfy that the above is frue. correc?, and comolete (7 U.S.C. Seczion 2143)
. OR INSTITUTIONAL OFFICIAL NAME & TITLE QF C.£.0. OR INSTITUTIONAL QFFICIAL (Type cr Frmt DATE SIGNED

-SIGNATURE QF C.§

2 %&”}/

APHIS FORM 7022
(AUG 91)

_ . 1/ &/
William M, Warine, Precident. C.0.0. / //
PART 1 - HEADQUARTERS

4
(Reoiaces V3 FORM 18-L3 (Oct 88), which is odsoMta




This report :s requi ed by law (7 USC 2143). Failure to report according to the regulations can
result In an order to cease and desist and to be subject to penalties as provided for 1in Section 2150.

See reverse side for
additional information.

[

Interagency Report Control No
~ 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0179

CUSTOMER NO.
413

FORM APPROVED
OMB NO. C579-0036

ORENTREICH FOUNDATION FOR THE

RD 2-BOX 375
COLD SPRING, NY 105186
(914) 265-4200

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

sheets if necessary.)

3. REPORTING FACILITY (List all locations where ammais were housed or used in actuai research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

Biomedical Research Stition

Biology Laboratory

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing. tests were accompanying pain or have adversely affected the procedures. resuits, or (Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expenments, surgery, or tests. (An expfanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this reporn)

4. Dogs 0 0 0 0 0

5. Cats 0 0 0 4) 9

6. Guinea Pigs 2 4 0 0 4

7. Hamsters 180 192 q 0 192

8. Rabbits 0 0 2 0 A

9. Non-Human Primates 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquiiizing drugs. prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C E 0. OR INSTITUTIONAL OFFICIAL

¢
A %4%4(\/61/ D "/

Norman Orentreicn, MD, President & Dir.

’JAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

1i/13/01

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-2316(:1 88), which is obsolete
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This report 1s required by law (7 USC 2143). Failure to report according to the regulations can

See reverse side for
result in an arder 10 cease and desist and to be subject to penaities as prowided for in Section 2150.

additional information.

Interagency Repant Cantral No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE

1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

21-R-0180 414 FORM APPROVED

OMB NC. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
12-03LDYFE ORRRINT) 18 AGASSIS CRGLE.
BUFFALQ, NY 14214

(716) 884-3281

l 3. REPORTING FACILITY (List all focations where animais were housed or used in actual research, testing, teaching, or experimentation, of heid for these purposes. Attach adaditional

sheets if necessary.)

FACILITY LOCATIONS(sntes)

See Attached Listing

_Downey Soece 21dg Net Teth Trpd

Rocas D0, 108 4

W2, 22 and Moo

REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, B. Nt{mber of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, expenments, research, surgery or {ests were
Animals Covered bred, ) which teaching, teaching, research, conducted involving accompanying pain or distress TOTALNO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted invoiving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, {ests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invalving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aftached to this report)
4. Dogs S o 0
5. Cats 83
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

NI I0CPLD O

&)
@)
20
©
)
£
-

oplo|o||oloy|¥

13. Other Animals

@

al ophlollolor P @

)

G| OICoolkrPPRP

O

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,

and foliowing actuai research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiatxons be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all the

hed to this annuai report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and {0 oversee the adequacy of other
aspects of animai care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0.OR

TITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
John J. Donohue,

Acting President

Ph.D.

DATE SIGNED
11/28/0]

APHIS FORM 7023
(AUG 91)

(Repl

VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS
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This report 1s required by law (7 USC 2143), Failure to report according to the regulations can
re..s1in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

¢
¢

See reverse side for %

additionat information

N
,\\

Interagency Report Controi No
180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)- . . .

Y—gLdut o niLvu

ni U

21-R-0183

1. REGISTRATION NO.

CUSTOMER NO.
408

FORM APPROVED
OMB NO. 0579-0036

EMISPHERE TECHNOLOGIES. INC.
765 OLD SAW MILL RIVER RD.
TARRYTOWN, NY 10591

(914) 347-2220

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as reqistered with USDA.
include Zip Code)

3. REPORTING FACILITY (List ail locations where animals were housed or used in actual research. testing, teaching, or expenmentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing gy £yFE TEC, m/C.

765 0id_Shw Mie EWVEL Locd, TR Pmn

i

4

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animat conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs 3 0 3 0

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

-

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= &

4

-

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

y of ail the

This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animats affected.

ptions is attached to this annual report. In

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0.0

WTIONAL OFFICIAL
P .
dareod D P

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
STEVE Dinet |, V.a Feadent of

cod Inshitutional ofh ouJ.

(>

DATE SIGNED

1’1/)7/0)

AP

HIS FORM 7023
(AUG 91)

(Replacas VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regulations can

- LV
~ -
s

See reverse side for

Interagency Report Controt No

result in an order to cease and desist and 10 be subject 10 penaities as provided for in Section 21 50. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0185 418 FORM APPROVED
. OMB NO. 05790036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINF)29-200 |

RCVD

VASSAR COLLEGE

124 RAYMOND AVE
POUGHKEEPSIE, NY 12604
{914) 437-5300

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code})

I 3. REPORTING FACILITY (List all locations where animals wers housed or used in actual research,

sheets if necessary.}

testing, teaching, or experimentation, or heid for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

See Attached Listing

Olmsted Hall

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )
A. 8. Number of‘ C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Coyered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Amm:::l conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid fgr use in experiments, or conducted invoiving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report}
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11, Pigs
12. Other Farm Animals
‘ ‘ongoliap 40
13. Other Animals erbile4b
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered altematives lo painful procedures.
3) This facility is adhering 10 the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority {0 ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

4)) @JMQ!»?&,

Barbara Page-Acting Dean of the Faculfy 10/24

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)

PART 1 - HEADQUARTERS
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This report 1s required by law (7 USC 2143). Failure to report according to the reguiations can
result 1n an order 1o cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additiona! information.

Interagency Report Con rol No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0189

CUSTOMER NO.
420

FORM APPROVED
OMB NG. 0573-0036

IMCLONE SYSTEMS INC.
180 VARICK STREET
NEW YORK NEW YORK, NY 10014

2. HEADQUARTERS RESEARCH FACGILITY (Name ana Address, as registered with USDA.
include Zip Code)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

NEW YORK NEW YORK, NY 10014

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animalis and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teachjng, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
axpeniments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
Rats 10 20 30
Mice 100 1200 1300
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3} This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee {(IACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL  * NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Samuel D. Waksal Dr. Samuel D. Waksal, President and CEC 12/05/2001

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Fadure to report according to the reguiations can
resyit in an craer o cease and desist and 10 be subject to penaities as prowded for in Section 2150.

See reverse side for
additional information.

C

‘v/.

Interagency Report Control Ng
Q180-0CA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

11-43LBHGR PREND)

1. REGISTRATION NO.
21-R0190

686

CUSTOMER NO.

FORM APPROVED
OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USCA,
include Zip Code)

SUFFOLK COMMUNITY COLLEGE
SUFFOLK COUNTY COMUNITY COLLEGE

BRENTWOQOD, NY 11717

3. REPORTING FACIUTY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or held for these purposes. Altach acditional

sheets if necassary )

i

FACILITY LOCATIONS(sttes)

See Attached Listing

SEE ATTACHED

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of_ C. Number of 0. Number of animais upon E. Number of ammals upon which teaching, F.
animals being animais upon which experiments, experniments, research, surgery or tests were
Animals Covered bred. which teaching, {eaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing crugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
expenments., conducteg distress 10 the animais interpretation of the teacning, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress. or anesthetic, analgesic, or e procedures producing pain or distress in these
yet used for such use of pain- _tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attachea to this repon)
¥ 12 12
4. Dogs
5. Cats 53 53
5. Guinea Pigs 7 7 7
7. Hamsters 8 8 8
8. Rabbits 3
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
Gerbils 11 11 11
ASSURANCE STATEMENTS

1) Professionally acceptadle standards goveming the care, treatment, and use of amimats, inciuding appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior o, dunng,
and fallowing actual research, teaching, testing, surgery, or experimentation were followed by this research faciiity.

Each principal investigator has considered aiternatives to painful procedures.

This facility is adhenng to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved Dy the Institutional Animal Care and Use Committes (IACUC). A st y of all the ex is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a bnef explanation of the exceplions, as well as the species and number of animais affected.

2
3

- =

The attending veterinarian for this research facility has appropriate authonty o ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animai care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
JOANNE E. BRAXTON, EXECUTIVE DEAN
W dar 7%/ iEston Cuovs yita
APl;IS FORM7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolets PART- L-“HEAQ’QUMRTERS

" {AUG 91) N
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21-R~-0190

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Site:

Status:

001

Active

Veterinary Science Technology

Suffolk County Community College
Paumanok Hall
Crooked Hill Road

Brentwood, NY 11717-1092

County: Suffolk

Contact Person:




See reverse side for L lteragency Report Coritrei No
additional information. 0180-DOA-AN

CUSTOMER NO.
1679

This report 1s required by taw (7 USC 2143). Failure to report according to the regutations can
result in an order 1o cease and desist and to be subject to penaities as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0191

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTEES RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY
COLUMBUS FARMING CORPORATION

(TYPE OR PRINT)

P.O. BOX 1160
SHERBURNE, NY 13460
(607) 674-2606

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
EARPMING CoR P,

sheets if necessary.)

COlvmB e

testing, teaching, or experimentation, or held for these purposes. Attach additionai

FACILITY LOCATIONS(sites)

See Attached Listing
3C v

Ky élm; M ecer? /?/(:{-A‘z .§A_;¢L¢M Ay 2y (o

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, - experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Weilfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would

teaching, testing, tests were accompanying pain or have adversely affecied the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, O +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

/78 [ 77 202 o 379

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altermnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions tc the standards and regulations be specified and explalned by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the pti is hed to this t report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE $IGNED

My Keiseds  fescnenT | ixH[e

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

Si TURE OF CE.0.O

v
\

APHIS FORM 7023
(AUG 91)




This renort s required by taw (7 USC 2143). Failure 10 report according to the regulations can

31

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

i .
See reverse side for ~
additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0192

CUSTOMER NO.
1791

FORM APPROVED
OMB NO. 0579-0036

6%

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with (USCA,
include Zip Code)

BROOKHAVEN SCIENCE ASSOCIATES, LLC

BLDG. 460
P.O. BOX 5000
; UPTON, NY 11973

| eteraaseee S0 T )

| 3. REPORTING FACILITY (List ail locations where animais were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets.if necessary or use APHIS FORM 7023A }

A. B. Number of C. Number of 0. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranguilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached !o this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 2 2
) 11
9. Non-Human Primates 5 6
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Gerbils 15 15
ASSURANCE STATEMENTS

1

Professionally acceptable standards governing the care, treatment, and use of animais, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3

< =

principal investigator and approved by the Institutionat Animal Care and Use Committee (IACUC). A

hed to this

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulanons be specified and exp'amed by the

| report. in

y of ali the

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

aspects of animal care and use.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adeguate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C TITUTIONAL OFFICIAL

( g

T. Sheridan, Deputy Director

NAME & TITLE OF C.E.QO. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

i0/9~f a

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0192

Customer Number: 1791

Facility: BROOKHAVEN SCIENCE ASSOCIATES, LLC
BLDG. 460
P.0. BOX 5000

UPTON, NY 11973

(oD | #16r3443003 Bl ]

BROOKHAVEN NATIONAL LABORATORY
P.0. BOX 5000

(DELETED)

UPTON, NY 11973



This report 1s required by law (7 USC 2143). Fadure to report according to the reguiations can See reverse side for Iinteragency Report Comrol]‘éo

e uit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES OEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
PLANT HEALTH INSPECTION SERVICE K
ANIMAL AND 21-R-0193 8971 OMB NO. 0579.0036
e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
(TYPE OR PRINT) ACORDA THERAPEUTICS, INC.

15 SKYLINE DRIVE

HAWTHORNE, NY 10532

(999) 999-9999

3. REPORTING FACILITY (List aif locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(stes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheetsif necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquifizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
experiments, conducted disiress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. religving drugs. used. must be attached to this report)
4. Dogs o O
5. Cats o) @)
6. Guinea Pigs O o
7. Hamsters O o)
8. Rabbits C C
9. Non-Human Primates o) o
10. Sheep o o
11. Pigs O o
O O

12. Other Farm Animals

O
O

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, ireatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee ({ACUC}. A st y of all the pti is hed to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATUREOF C.E.O. OR INSTITUTIONAL OFFiCIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
AnNdriw R RaCHT, éx v P 2Rz edeviio/z Jof

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS
(AUG 91)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0193

Customer Number: 8971
Facility: ACORDA THERAPEUTICS, INC.
15 SKYLINE DRIVE

HAWTHORNE, NY 10532
(999) 999-9999

ACORDA THERAPEUTICS, INC.
15 SKYLINE DRIVE
HAWTHORNE, NY 10532



N
P

This repcit s required by iaw (7 USC 2143). Failure to report according to the regulatians can See reverse side for | _ \ Interagency Report Control No
~esult in an order to cease and desist and to be subject to penaities as prowided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1, REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0196 10866 FORM APPROVED
OMB NO. 0579-0036
R —

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

SUNY, STATE COLLEGE OF OPTOMETRY

33 WEST 42ND STREET

NEW YORK NEW YORK, N¥- 10848~ / C C 3 &
(212) 780-5140

3. REPORTING FACILITY (List ail locations where animais were housed or used in a
sheets if necassary.) 33 W. 42n st., NY, I

ual resialéhotejti g. teachmf, 7r te:xﬁerimﬁnftgnborr held for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of €. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred.‘ which teaching, teaching, research, conducted involving accompanying pain of distress TOTAL NO.
By The Animal canditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in expenments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were rot used
purposes. relieving drugs. used. must be attached ta this report)
At
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 4] 0 0
11. Pigs 0 0] 0] 0 0]
12. Other Farm Animals G 0 0 0 0
13. Other Animals 0. 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals. including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained dy the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summaty of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNAYURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
.»/‘-”(:‘9'—:)\‘ Jerome M. Feldman, Ph.D.
( - Associate Dean for Graduate Programs \CR ol
APHISFORM 7023 (Replaces VS FORM 18-23 (Oct 88), whichisobsolete  and Research PART 1 - HEADQUARTERS
(AUG 91) SUNY - State College of Optometry
33 ¥. 42nd St., NY, NY 10036




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 21-R-0196.

Customer Number: 10866
Facility: SUNY, STATE COLLEGE OF OPTOMETRY
33 WEST 42ND STREET

NEW YORK NEW YORK A* 38046- /OC 3k
(212) 780-5140

COLLEGE OF OPTOMETRY
33 WEST 42ND STREET
NEW YORK -@BBENS, NY 10036



i

This report s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for™—" Interagency Repon Control No
resull in an order 10 cease and desist and 10 be subject to penaities as provided for in Section 2150. additional information 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 21-R-0197 12312 FORM APPROVED

OMB NO. 0579-0036

2, HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered wih USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

PROGENICS PHARMACEUTICALS
(TYPE OR PRINT) . 7 77 OLD SAW MILL RIVER ROAD

TARRYTOWN, NY 10531

{914) 789-2800

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation. or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing
All Animals are housed at Genzyme Transgenics |Corporation's facilities at:

87 New Spencer Road, Charlton, MA

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of 0. Number of animais upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, of (Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, of lests. (An explanation of
surgery but not pain, distress, or anesthatic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animails and the reasons such drugs were not used
purposes. relieving drugs. . used. must be aftached to this repor)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
GOAT* 0 0 0 0 0

*Animals owned &y Progenicq are housed|by Genzyme Trapsgenics and reported in their

Annual Report

ASSURANCE -STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. pnor to, during,
and following actuat research, teaching, testing, surgery, or experimentation were followed by this research facility.

=

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standands and regulations under the Act, and it has required that exceptions to the standards and requiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this | report. in
addition to identifying the JACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

2
3

The attending veterinanian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutionatl official)
A | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O{OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

_‘/ Kenneth G. Surowitz, PhD ///L
/ — Vice President, Regulatory Affairs & Quality di

APHIS FORM 7023V (Reptaces VS FORM 18-23 (Oct 88), which Is obsolete PART 1 - HEADQUARTERS
(AUG 91)




This report is required by law (7 USC 2143). Faiiure to report according to the requiations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

Interagency Report Control No
0180-DOA-AN

See reverse side for
additional information.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0198

CUSTOMER NO.

12535 FORM APPROVED

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

PURDUE PHARMA, INC.
444 SAW MILL RIVER ROAD
ARDSLEY, NY 10502

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or expenmentation, or held for these purposes. Attach additionat

FACILITY LOCATIONS(sites)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the pracedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animats, inciuding appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulanons be specified and explamed by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

hed to this | report. In

y of all the p is

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

Mark Chasin

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

V.P. Nonclinical Drug Development and Technology

DATE SIGNED

11/01/2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure to report according to the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse slde Yor
additional information.

S\

Interagency Report Controi No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
21-R-0200

CUSTOMER NO.
14058

FORM APPROVED
OMB NO. 0579-0036

YORK COLLEGE OF CUNY
94-20 GUY R BREWER BLVD
RM 4E03

JAMAICA, NY 11451

(718) 262-2711

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA.
include Zip Code)

3. REPORTING FACILITY {(List ail locations where animals were housed or used in actual research, testing, teaching, or experrnentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS (sites)

4th Floor Academic Core,

Rooms 4F05 - 4Fl4

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or usg APHIS FORM 7023A )

A, B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, ) which teaching, teaching. research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
rasearch, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic. or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters
8. Rabbits 0
9. Non-Human Primates 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment. and use of animals, including appropriate use of anesthetic. anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the pti is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

YN

APHIS FORM 7023
(AUG 91)
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